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|. from thence favourable to that Operation. 
Accordingly 1 cou'd not cafily reſoſve to 
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ſon upon whom I firſt put it in . : 
Very preſſing motives were requiſite to ſur- 
mount the natural difficulty every man has 
to communicate thoſe Experiments, whoſe 
ſucceſs don't do him ſome honour. Of 
theſe different motives one particularly 
concerns me; and the others way affect 
SButgery in general. 
| Firſt, Having perfotm'd the High Ope- 
ration upon a Man of 68, and paralitick 
on one ſide; I thought it difficult to eſcape 
the reproach of temerity that might haye 
been caſt upon me, for having reviv'd at Pa- 
tis an Operation that had been diſus'd, up- 
on a ſubject incapable of doing it any ho- 
nour, if I did not inform the Publick that 
the pain of the Stone having determin'd 
this man to undergo the Operation, he 
him{lf choſe the High Method, and wou d 
never hear of the Common Way: His rea- 
{on ſhall be ſhewn for along, ow aur 
choice. 

Secondly, My Operation: taving: — - / 
perform d in the preſence of ſeveral skilfyl 
perſons, who, as well as me, expected the 
Patient wou'd be curd, many Surgeons, 
being ede in tarout of the High 
Ye _ Opera» 
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| Operation, have wiſh'd" that it were in» 


ttoduc'd into the great Hoſpitals of Paris, 


In theſe circumſtances ſhou d I be ſilent 
a2 to the ſucceſs of my Operation, ſuch 

as it was, it might give room to make 
inferences againſt the Method; whereas 
an exact and true recital thereof will only 
help to remove all prejudice. In effect, 


it will appear that tho the Patient had 


been cur'd of the Operation, he muſt 
have dy'd ſoon "afterwards j if we exa- 
mine this caſe without prepoſſeſſion, 1 
don't think any thing can be reaſonably in- 
ferr'd from it, againſt the High Operation. 
Thirdly, Tis natural to imagine that 
having had occaſion to perform the High 
Operation, I 'ought to have made ſome. in- 
quiries into the matter; I thought they 
"_ be of ſome ſervice, and .that they 
vVvou d be ſo much the better receiv d, as * 
th. engag d Dr. Winſlow to ſubjoiri, to | 
my, obſervations, thoſe. he had promis d to 
the Royal Academy of Wp ec upon the | 
ſame ſubjecte. 
To reduce my Differtation into er 
mes, ue 1. With a ſuceindt account 
3 2 * * of 


of the High Operation; 2. Leclate: That k 


form'd at St. Genmains-en : Laye in 172723 
3. The conſequences; which may be drawn. 
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uſe of, and thoſe wherein it is not proper; 


Operation, which: ate not to be fund in 
the other pieces. on bie Sabjeſs 25 
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Ar account of the High . 


rat ion. 


. PAT method: kid bee cala che 
. sh Operation, vhen they be- 

A Sin by opening the Bladder at the 
fund, and 


ſtrium, whereas in the Common Me- 


may be term'd' the Low Operation, they 
enter 1 Bladder "Wy dilating its neck. 
Before 
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perform'd at Paris, and That I ſaw. per- 


from thence, in favour of the Hig Ope- 
ration; 4. lendeayour to determine the ca. 
ſes in which this Method ought to be made 


$. I anſwer the objections nais d againſt this 


and in the middle of the pg. 


thod which is called that of Marianus, and 
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Epochs far the riſe of the! High Opera- 
tion: they whe; telate the Rory of the 
Criminal upon whom Experiments were 
ſorm d upon him; and the biftoriane them. 
ſelves are divided: in their Opiniens upon 
this: ſubiect. Monſtralet in bis Chronicle 
fays, that they open d him to ſee the pla- 
ces where the Stone, the Cholice Fata. 
2nd the Pleuriſy have theis tiſe. Mens 
rai alledges, that they attempted to cut 
him for the Stonc in the Kidneys, and 
Roſfet is. of his qpinion: and Tait, who 
mentions it in his treatiſe of Lithatomy, 
helieves that the Operation performed; on 
him: was: for: the e e the: 2 
ftinas, nam d Valuulus. 8. 
Franco then appears ks the Leſt s 
perform d the High Operation at Lauſanne,. 
in 1500. upon a Child of two years old. 
from whom he cou d not extract the Stone 
by the Perinsum, not having been able, 
according to his un words, 579 mus it 
ON AER ARE 


dament, 
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 dament, becauſe it was about the bigkeſt | 


a bens egg. This Operation of Fran- 
cos has prov 'd:of great advantage to the 
High Method; becauſe it is ſupposd that 


he had firſt made an inciſion on this child 
in the Peringum, according) to the me- 

thod of Celſus; but upon reading his Ob- 
ſervation attentively, it will be ſcen that 


there is no mention of an inciſion before 
that he made above the Pubis, and that 


he reſolv'd upon cutting tbe child above 


the Pubis, only becauſe the Stone cou'd 


not be brought downwards. In 1561 he 
publiſh'd his Obſervation in a treatiſe up- 
on Hernias ptinted at Lyons," where, up- 


on reading of this infant's cure, one is 


ſurpriz d to find that the author does not 


adviſe any one to cut after this Method, 


without giving any particular reaſon for it. 

This advice of Francos, altho contra - 
diicted by his own ſucceſs, had certainly 
intimidated all that follow d him, till Roſ- 
ſet a French Phyſician, who twenty years 
afterwards, -maintain'd the advantages of 


this method in an excellent treatiſe of the 


Ceſarian Opetation, and gave the theory 
of the High Method; ſo that from Fran- 


cos 
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cos time Fe been no eee i : 
of it till 171 9 when it was revivd in 
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England by Mr. Douglaſs, a Fellow of 


the Royal Society at London, aftcrward, 
by Mr. Cheſelden of the ſame Society, Sur. 
geon to St. 7. Lomas's Hoſpital, . and by 


: Meſſ. Paul, Macgill, and l Sur. | 


geons. 


Mlieſſ. Douglaſs and Cheſelden have pub- 
liſh'd their. works, wherein one may. {ce 
that from December 1719,t0 1723. of ts 
cut after this Method, bur.z havedy'd; in 
Dt. Midaletons book, that Mr. Thornhill - 


has cut 12, and curd 10; it appears that 


Mr. Macgill has cut 4, and cur d 33 ſo 
that of 31 Patients cut after this Mcthod, 
whereof 1 have had an account, but 5 
| have dy'd. A Report was ſpread ſome 
months ago, that the Eng/zſh had forſa- 
ken it; I was willing to be aſſured of the 
truth thereof, and I have been inform d 
by Mr. Douglaſs the Lichotomiſt's brother, 
that his brother had only deſiſted, becauſe - 
no ſubject had offer d; and by a letter of 
Dr. Freind's to one of his. acquaintance, Fg 
that Mr, Cheſelden had only diſcontinued 


. 
e. 
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It, to cut aftet Nas manner, and compar 


the rwo Methods together. 


The High Operation is eſſentiafty foun- 
-ded upon two principles equally true; vis. 


x. Thar the Bladder may be operi'd wich- 


but entring the Belly. 2. That Wounds 
m * Blaq; er are not neceſſarily mortal. 

As to the firſt principle, moſt Anato. 
"wiſts have Iod upon the Bladder as with- 


out che Aldomen; and according to ſome 
it makes à particulat Befly, ſepatated from 
me Ahabmen by the Peritonzum, which 


covers the find part of the Bladder; they 
alfo pretend that it is not in the duplica- 
ture of this Membrane; when at the ſame 
-rime they agree that the external membrane 
of the Perironewn, covers the fore part 
of the Bladder, which is neceſſary for it 
to be found in its duplicature, it is never- 
thelefs certain that one may cut the Blad- 
der above the Pubis withotit hurting the 
Internal Membrane of the Peritonæum, 


vr the hind part of the Bladder, and con- 
Kquently without entring into the Belly. 


The ſecond principle, that Wounds in 


We 'borrom of the Bladder are not mor- 


ral, is verify d by ſo many obſervations, 
| . that 


of it. The Amtients imagin'd- the con- 


trary, as believing the fund of the Blad- 


det membranous, and ſuppoſe it were ſo, 


modern Anatomiſts dgree that the Blad- 


der has a coat of fleſhy fibres. as well at it: 
fund as at its neck; and ſeveral think it 5 


even a hollow Muſcle. 

Paræut, Raſſius, Naubinus, 1 
8 Walrus and many others, cite obſer - 
vations of perfect cures of wounds in the 


fund of the Bladder : 1 ſhall add ſome | 


here w hichare leſs known. 


Tu many years fince my late Father ex- 
trated from a Soldier of the Inva/ides, by 


the Ordinary Operation, a Stone, the ker- 


nel whereof was a Musket-Ball, which had 
enter'd his Bladder by a ſhot recciv'd in the 


 Hypogaſtrium levetal years before, and af. 
terwards cur'd him. 

Mr. Gnerin, a celebrated Sutgeon of 
Paris, curd Mr. de Corneillan, Licute- 


Hren Or AAT. 9 
that "there: is no toom to make # doubt 


What could they {ofer thence? But all. 


nant of the Regiment of Foot of Langue- 
doc, of a Musket- Sbot he receiv'd at the 
Siege of St. Sebaſtian, which enter d ar the 
135 | On Linea 
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E Linea Alba, four fingers breadth above the 
Pubis,; and went out at the left Hip four 
fingers breadth on one fide the Anus, ' The 
Urine iſſu d out from both Wounds, and. 

the Bladder was full of Clots of Blood, the 

| Eſcar which is common to Wounds by fire- 


arms, leſt a great breach in the Bladder ; 
* hereupon they endeavour d to re · unite the 
Wound in the Belly, but that behind was 
dilated and kept open by a Canula arm d, 
and Injections for 25 days „by which 
means the Officer was cur d in 2 months, 
and without a Fiſtula. 
Mr. de Traytorens, a Phyſician of Ter- 
18 dun, ſent in 1724, to the Academy, an 
| account of a Wound in the Abdomen, 
which a Maſon in the Province of Neuf. 
chatel recciv'd by a Musket-Shot. The 
Ball, which weigh'd an ounce, having firſt 
pierced a door, and carry'd with it a Splin- 
ter of Wood, enter d, with a piece of the 
Maſon's Coat, on the left fide of the poor 
man's Abdomen, within an Inch of the Os 
Pubis, and 2 fingers breadth of the Linea 
Alba; the bottom of the ſtraight muſcle, 
nd the e Ae were wounded, ; 
the 


3 
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che fund of the Bladder and the Os cd 


were plerced, and the Ball went out 3 fin- 


gers breadth on one ſide and above the 
Anus: It was accompany'd with all forts 
of accidents, the Urine pafs'd a month 
thro' the Wounds, they were dreſsd with 
a Seton, which went quite thro”; and yet 
not withſtanding all theſe dreadful circum- 
ſſtances of this grievous wound, the Patient 
was cur'd in 7 Weeks. See the Hiſtory 5 
of the Royal Academy of Sciences, 1723. 


; lt being eſſentially founded upon theſe - . 


two cſtabliſh'd principles, I had a good opi- 
nion of the High Operation, long before it 
Was reviy'd | in England; I was very glad to 
hear it was practis d with ſucceſs, and I 
have known ſeveral knowing men, amongſt - 
others Dr. Winſlow, and M. de la Pro- 
nie its Partiſans. I waited for a favoura- 

ble opportunity to perform it, and thought 
it was ſo to find a Patient who required of 
himſelf to be Cut after that manner: Tis 
his hiſtory I am going to give in the fol- 


| lowing article, where it will be ſeen that a 


tho the Engliſh. Method be more ſim- 
ple than that of Roſſet, I have improv d 
e on that of the - Engliſh. I could 


% We 


Iz A Diſſertation ou the 
have wiſh'd to have ſubjoin d to my Ob- 
_ ſervation, that which is mention d in a Diſ- 

courſe printed with the Treatiſe of Cutting 
For the Stone by M. Colot; but I have not 
as yet had an account of it, exact enough 


to make uſe of it, I was witneſs to that 
perform'd at St. Germains-en-Laje, which 
was ſuccelsfal ; the following are the nes 
ticulars of mine | 


4 n 
£ 


Ax rreEE II. 


5 Pt account of Two eien 3 


perform d after the High Me- 
Ihod in 1727, the one at Pa- 


Tis, Ihe other at St. Germains- | 


- en-Laye. 
A AR EING, in May 1727, to 


" 25 petform the office of Surge- . 


— on Major at the Royal Hoſpi- 


ment - 
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Hp tal of the Invalides, in the ” 
5 of Mr. Bouguot, I found the 
Sieut Duprax, an Oe] very much tor- 
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mented with the Stone, and ſtoppage of 
Urine. I prob'd him, and after having 
N e by the probe, 3 half pints of 
Urine, I very plainly touch d a Stone, 
which I judg d to be ſingle and pretty large. 
I inform'd the patient of his condition, 
but did not preſs him to be cut, becauſe 
being 68 years old, and paralitick on one 
ſide, he had nothing very promiſing to en- 


gage one to undertake the Operation, But. 
he himſelt demanded it, therefore I prepat᷑ d 


him for it, and deſign'd to cut him after the _ + 


Method of Marianus, when I was very 
much ſurpriz'd at his declating he would 
abſolutely be cut the High Way; after the 


Engliſh manner, thele are his own words. 


'Twas in vain I repreſented to him that this 
Method was diſus d, and that I had never 


yet perform d ity he perſiſted in ſaying that 


he wou d not be cut any other way, and 
that he hop'd to be cur'd by it. I was 
willing to know what reaſon induc'd him 
to declare ſo plainly in favqur of that Me- 
thod ; He anſwer'd, that he had known an 
Officer receive a Piſtol-ſhot in the Bladder 
in a duel, that he bad ſeen the Urine paſs 
| thra'the Wound, and that the Officer be- 
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ing carefully look d aſter was perfectly cu- 


red from thence he very naturally con- 
cCluded, that the Incifion of a Biffouri, to 
e extraft the Stone from him, ought to be 
more eaſily cur'd than a Piſtol - hot. Eind- | 


ing him ſtedfaſt in his reſolution, 1 per- 
form'd the High Operation on him, May 
27 in the preſence of Meſſ. Winſlow and 
Boer Phyſicians, Meſſ. 44 Peyronie and 
Ounueris Surgeons, and a great number of 
aſfiſtants, M . Matoet Phy fician 1 to the tot” 
mY was ſick. WA 
10 Feen this Operation, I did not 
uſe a Table, to prevent terrifying the pa- 
tient with the preparations; 1 only order d 
bed to be got ready by the fide of his, I 
plac under the mattraſs, and at the bed's 
fect, another mattrafs croſs- ways, and be- 
ren both a plank laid in an inclin'd 
plane from the feet to the head; upon 


this bed Iplac'd the patient in ſuch a po- 


ſture, that his breaſt was lower than his 


brelly, his head lower than his breaſt, his 
- thighs higher than his belly, and his legs 
- + hanging down beyond the bed, being ſa- 

ſten'd about the knees to the poſts of the 


bed, and each hand kept Faſt TY two af- 
- ſiſtants, bs As 


, p, N 2 
J oa Doe AS Ce RX. —=_ 


7 2 
17 


As I had already prob d the patient, I 
was ſure his Bladder was large; and I pro- 
pos d to fill it with water, without di- 
ſtending it too much; 1 took 2 veſſels, 
which held cach 3 half pints, I put c- 
mon: Catheter into the Bladder, whence .- 

iſſued as much Urine as fill d one of them, 
and immediately I ſyring d into the Blad- 
der as much warm water, by fitting only 
an ordinary Sy ringe to the mouth of the 
Catheter. Having us d all the water in the 
veſſel, I ſyring'd in yet about 3 .ounces 
more, then the patient began to complain, 
and the Bladder ſeem d to be tais d very 
high, altho the quantity of water added, 
it that which was equal to the quantity of 
Urine diſcharg d Rennes was meg incon- 
ſiderable. 
At the patients firſt complaint I flew 
back the Syringe and Catheter, during 
which time there came out a little of the 
Injection; to prevent the running out of 
the reſt, I ordert d a Surgeon to take the 
Penis between 2 fingers, which by com- 
preſſing the Uretbra retained the In- 
jection, and held the Penis bent to 
wards the fundament. This ſituation of - 


the 
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dsl had cut through the Muſcles, felt the 
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the n who holds the pb os 2 
conveniencics; it leaves the Operator at 

liberty to work, and it ſtretches the skin 
which muſt be cut above the PaH. 
I was plac d on the right fide of the 
Patient, I made with a common ſtrait B.. 
fouri, in the middle of the Hypogaſtrick 
region, a longitudinal Incifion ot 4 fin- 
gers breadth in the skin and the fat, this 
- Incifion being carried downwards over the 
© Pubic it ſelf, and even to the root of the 
Penis. In proportion as I cut with the 


Tight hand, the Index of my left follow'd 
my Biſtouri, by which means I was guid- 


ed as to the extent of my inciſion; I 1 
then divided the Linea Alba by a ſecond 


inciſion parallel to the firſt, but not quite 
ſo long either above, or below; as ſoon 


Bladder turgid under my finger, I likewiſe 


diſcover d the fluQuation for the extent of 
2 fingers breadth; upon this I laid aſide the 
ſtrait Biſtouri to take one that was crooked, 
and fix d at the handle, and at the extre- 
mity of the Index of my left hand, I 
ae the dh 15 the ey of the 


Bladder 
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* | 


„ own bod 
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Bladder cutting it very quick from top to 
bottom towards the Pubis ; I expected 
that as ſoon as the Bladder ſhou d be cut, 
the injection iſſuing out impemoufly, it 
would collapſe immediately; but as the 
Ina of my left hand did not leave the 
inſtrument conducted by my right one 
moment, as ſoon as the opening was large 
enough to give entrance to my finger, 1 
thruſt it into the Bladder, bent it back to- 
wards the navel, and held the Bladder ſuf. 
pended (if I may uſe that expreſſion) that 
I might finiſh my Operation with ſafety. 
My incifion in the Bladder ſeem'd to 
me to be 2 fingers breadth, the water that 
was injected iſſuing out violently, I only 
quitted the crooked Hiſlouri, and by the 
help of the water which continued run» 
ning, put the thumb and fore finger of 
my right hand into the Bladder towards 
its neck, and with them drew out very 
eaſily a Stone of a very rough Surface, and 
of an oblong figure, of the ſizaof a large 
nut, and 5 drams weight; I again thruſt 
them once more into the Bladdet, to diſco- 
ver if there were no more Stones, and 
cou d neither find Stone, nor Gravel. 
phe From 
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FH From the firſt moment of the Operati y 
* on, to that of the application of the dreſ: 
ſing, the Operation took up but 2 mi- 
N nutes and a half, which was obſerv'd by 
2 different perſons. The Wound bled + 
but little, and I judg'd rightly, that it was 
not neceſſary to compreſs it much to ſtop 
it; as I was going to apply ſome pled- 
gets, it came into my mind, that ſome of 
the lint might by chance fall into the Blad- 
der, and be there loſt; which might be- 
come, as has been already ſeen, the foun- 
dation of a new Stone; hereupon I ask d 
for a piece of linnen about the bigneſs 
LED of my hand, and which wou'd be by much 
| larger than the extent of the Wound; 1 
apply'd this firſt upon the Wound, after 
wich without fear, I laid upon the linnen 
2s nuch lint as wou d riſe higher than the 
Wound. Upon this I put ſeveral gra- 
1 duated compreſſes, which were again co- 
ver'd with one very large, and by a nap- 
Ein thatwe nt round the body, and 2 cir- 
cumwolutions of a bandage. 
Ihis done, I had the Patient carry'di in 
dig. uo his bed, which was warm d,.. 20 pro- 
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NN prepard for the reception of his 
Urine. Four hours after the Operation | 
he was let blood, and the Urine wetting 
his dreſſing, it was chang d every 4 hours, 
and at each time they cover d his belly 
with compreſſes ſieep d in a mixture of  - . 
hot oil of roſes, and brandy. The net 
day after the Operation, I dreſs'd the wound 
with a flat little doſil, tyd at one end, 
and a pledget over it ; both the one and 
the other were cover d with digeſtives. He 
was again blooded the ſecond day after tile 
Operation; during the firſt 3 days, Ffound 
upon the wound ſome clots of black blood, 
which I thought had been driven out of the 
Bladder with the Urine, after the blood had 
run from the external wound into the Blad- 
der. This reflection made me in no haſt to 
put the Probe into the Bladder, to keep tie 
Urine from the Wound, and facilitate the 
reunion, - becauſe I was afraid leſt the moſt 
fluid part paſſing downwards, the clots of 
blood, and perhaps Gravel, if there were 
any, ſhou'd have remain d in the Bladder: 
near the neck, whereas the paſſage of the 
Urine might yery well carry borh the one | 
. 9 73 e e 
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od the other with it thro” the appr 
On the |: of ame? perceiving he. 


Urine very clear, and that neither any 
Gravel nor clotted blood iſſued thro' the 


Wound, I put a ſhort Probe into the Blad- 


der; the next day fiading that the com» 
preſſes were not ſo wet with Urine, the 


Patient was only drels'd every 6 hours. 
| On the 5th, the compreſſes not being 


a all wet, he was only dreſsd twice a 
day. During theſe 9 days, he obſerv d 
an exact dict, had no ſign of a fever, no 
alteration, no tenſion in the parts next 
the Wound : The Urine which paſs d thro' 


the Probe was very clear, but the turbu - 
lent Patient (who the very next day at- 


ter the Operation, had got up naked, with- 


dodut any help) began to give more evident 


proofs of a temper, which out of good 
manners, I will be contented to call un- 
quiet and capricious, 

The 14th of June, thinking the Wound 


in the Bladder united, I took away the 


Probe, but the Urine having again iſſu d 


thro the Wound, I replac d it the ſame day, 


ad left 1 ut there dll the art During that 


time, . 
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there was no ſort of motion, h 
time, was no motion, Which 


our Patient did not uſe, requiring the Prohe 
to be taken away, threatening every body, 
and putting himſelf into all manner of 
vexatious poſtures, ſo that I often found 
him with blood iſſuing thro' his Penis; 
without diſpute for want of lying wick 
that quictneſs which is neceſſary when one 
has in the Bladder an Inſtrument likely 
to hurt it. 

June 21, hin as. „ 
days from the Operation, the time when 
Mr. Cheſe/den obſetves, that the Urine 
had ceas d paſſing thro the Wound in his 
Patients, I took the Probe away from 
mine, and indeed not a drop of Urine 
came thro' the wound, but neither did 
he make any by the ordinary canal: Ia - 
ſomuch that next day I was oblig'd to re- 
place the Probe, propoſing to leave it 
there yet ſome time longer. | 

Excepting this accident, he was till the 
26th day after the Operation in ſuch a 
good ſtate, that his cure was no longer. 
doubted of; the Surgeons that were ap- 
pointed conſtantly to attend him, doubted 
it yet leſs than I, and were therefore leſs 


* 


he wop'd never conſent. fo it. 
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careful. in obſerving him. And was 


from this time of their negligence, that 


we may with _ datc the loſs of the 


a Patient. 


For ſome days 1 had: allow him ſoop, _ 
and a wing of a roaſted pulletz when he - 


was not obſerv'd, he wou'd eat of the 


fruits in ſeaſon, the kidney of veal, and 
ſuch like things; he drank pure wine, and 


June 22 J found him in a fever; he was 
_ confined to a very ſevere diet, and I bled 


him twice on the 23d. He was order d a 
decoction of a gentle bitter for his drink, 
but would-not be prevail'd upon to take it. 
The 24th the fever continued, he was or- 
der d to drink alternately of a fimple Ptiſan, 


and an infuſion of Jeſuits bark with harts 


horn; at night he had drank none, and 
to encourage me, he told me that in the 


room of the Pas he had caten 4 cher: 


ries. 
The 27, 28, and 29th, he bad a vo- 


miting and looſeneſs, which made us eaſt- 


ly judge he had overcharg d his Stomach. 
The 3oth, they wou'd have purg d him, but 


Faly 
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Jiu "ſt, twas with infinite trouble 
they made him take a little Catbolicon 

Duplex, and Manna; the remedy opera- 
ted as was deſit d, and the Patient ſeem d 
better; but being continually impatient, 
not dtinking, and plucking out his Probe 
with violence, he without doubt brought 
upon himſelf, by the frequent ſtriking of 
the ſhort Probe againſt the ſides of the 
Urethra, an Ulcer, the matter whereof 
having excoriated part of the urinary pai · 
| ſage, and the skin of the Penis, broke 
out on one ſide of the left cavernous bo- 
dy, leaving a cavity in the Scrotum to the 
top of the Septum 1 Lopen d the Ulcer on 
the 6th. | 
In ſhort the nomidag _ looſeneſs con- 
tinuing always, and the internal remedies 
being preſcribd in vain, he dy'd the 9th 
of Fuly; the Wound of the Bladder was 
firmly cicatric'd, and that of the Teguments 
was almoſt cur'd. | Sd 8.20 
The roth II open'd his body, in the pre- 
ſence of Meſſ. Winſlow and Boyer Phy- 
ficians, and Meſſ. Bouquot and Houftet 
opt Meſſ. Petit Anatomiſt of the 
e 


2 24 A l on 12 


Royal Academy of Sciences had been like: | 
_ wiſe invited. 


I open d the ee with . deal : 
of circumſpection, and in order to have a 


Full view of the back part of the Bladder, 
I made an incifion croſs- ways in the Tegu · 
ments of the Abdomen above the Navel : 


At the two extremitics of this inciſion I 1 


began another on each ſide, continuing it 


obliquely along the Ilia to the Groins; 
after this I*turn'd back from top to bot- 
tom that portion of the Teguments, the 
Muſcles and the Peritoneum,. which co- 


vers the Abdomen from the Navel to the 


Pubis : Then it was plainly ſeen that the 
inciſion made i in the Bladder had no man- 
ner of communication with the Abdomen, 


and we cou'd not perceive in the hind 
part of the Bladder the leaſt mark of a 
Scar: I did not diſcover it till I cut un- 


der the Pubis, and then I found that the 
Cellular Membrane, which covers the Blad- 
der before, was firmly Genre to it by 


me Cicatrix. 


This circumſtance having * con- 


firmd by Dr. inflow, 1 was willing to 
examine all the neighbouring parts of the 


Blad- 
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Bladder; to this end I cut the Peritone- 
aum on the ſides of the internal part of 
the FPeſvis, I made different openings in 
the Pelvis, and under the Pubis, without 
finding any Pus, Urine, or Seroſity ex · 


travaſated in any part of the elvis, or 
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under the -piramidal Muſcles, in the 


 Groins, or along the ſpermatick Veſſels. 


What ſeem d very ſingular, and very much | 
to the advantage of the Operation, was 
that the Bladder being entirely open d, it 


could not in any manner be determin'd 


where the Inciſion had been made, ſo e- | 
act was the Reunion; I even obſery'd that 


the little wound in the Teguments which 


was not cicatriz d, anſwerd only to one 


part of the Scar of the Bladder, the other 
being hidden under the Fubi sg. 

As for the reſt, the internal tunicle of 
the Bladder was livid, the putrefaction had 
been convey'd thither, by that of the inter- 
nal Membrane of the Urethra, aq this 


was the conſequence. of the Ulcer, which 


had been cauſed there by the reiterated 


rubbing of a Probe, continually pluck d 12 


out and thruſt in, which i is more than ſuf- 
N. wwe 
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haekent'to Hurt, Inflatne, and oOrtify pt | 
Jo Vety tener. Thus ybufhavo, with the = 
vreatetrexatties, tte ereumſtaters bf tiny 
peration; the folſd wing ure dfetkat per- 
Torch d. At St. Gef chase. 
On de rdthi8f December 1727 Mr. 
Berſier Sutgthn of St. Cermuins endaye 
 tetfdrafd'the'Hgh!Operttion'ona C, 
Ut four years of, named eweis Aon, 
Vhom ke Had probu, and found a Stone, 
*wo' ytars Before. The *Optrariion was 
perform Na preſente of "Mel.  Boward - 
thd | FH bs het Kings Pliy firians, . 
Skar, M. Durerlaur, und my ſelf: che 
(Chflas trying made the 'Opermivn ore | 
hat 16s, "Nic 'Threfiities bring rprefied 
88 wards by the Dlaptrizhma, oppos d 
the dilatation%df the Bladder by che ne- 
rico, and tfe tenftontbof whe wihr\MuC- 
cles Ittidetd tlie Knowing eerthinly' whic- 
*ther che Biker was HF; but was ptr- 
ei atebr cüttiag througlt ehe aſdebrhat = 
it Was Höt, *Whttebpon M. Herter epaſ- 
ſed again 'the; Probe! info''the Biitider'to 
guide Hin I the indifibn, HR 
"upon tlie Stofie“ it TE And“ beiüg ſüffri- 
"ently extended, render d it caly to extract 
the 
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the Stone with, the fingers; twas a e je 
Leone abou the. bigneks of 4 Ame, and 

a little flat. | 
The inciſion high been carry'd a a little 


too high towards the Navel, the Peritonewn 
being puſh'd down bytt the crics of the Child, 
appear'd at the upper apgle « of the Wound; 
to avoid cutting it, M.  Helveriug held his 
finger there 1 the whole time of the 
Operation, a and to ſup ort it after the O- 


to! 


gh they ſtitch d the teguments At 
the upper part of the inciſion. The 
Wound was drelg'd with | ſome dry pledgits, | 
an Emhrocation of the Oils of Roſes 
and Camomile upon the Abdomen, the 
Sergtum, and the Penis; a Compreſß, and 
a ſi imple bandage. The Patient was put tc to 
bed, ang complain d ior an hour and 2 
baff after the Operation; at two in the a 
texnoon he was let blopd, a at . three he 
ſlept, at four he wakd, cryin he would 5 
make ſome Urine, which he id, both by ; 
the Wound apd by the Penis. He fell ; a- 
gain aſleep for half an hour, and was quict 
till fix at night, when he was dreß d yith ; A 
pledgit cover d with a ſimple digeſtive, the 
Eabrocation, © and the Compreſſes wrung 
out 


* 
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out of a decoction of Wormwood, Cat — 


momile, and flowers of Hypericum boil'd 
in water, which was repeated every three 


hours for the firſt ten days. At ſeven a clock 


they took from him about ſix ounces. of 
Blood, at cight he took a narcotick, lay up- 
on his belly, and ſlept by intervals two 
hours. A bloody urine began to iſſue thro 
his Wound; (after that-time his urine did 


not appear to be mix'd with any matter, al 
. tho' they made the Patient lie upon his Belly 


from time to time.) At midnight he was 

dreſs d, a quarter of an hour after he fell 

aſleep, and ſlept three hours ſucceſſively. 
The -11th at ſeven in the morning he 


was dreſs'd, and it was repeated four times 


a-day as before, adding. only to the em- 


| brocation ſome Troch, Alb. Rhaſ. to 
prevent the excoriation which the Urine 


might cauſe in the parts; that day the Pa- 
tient ſeem d very uncaſy, and was in a great 


ſweat. At midnight, they gave him three 


drachms of Syrup of Diacodium, in a glaſs 


of Ptiſan, upon which he fell immediate - 
ly aſleep, and Ines mo till 4 ia 


tbe morning. 
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On the 12th, he had a ſmall vomiting 
and looſeneſs, and in the morning ſix eva- 
cuations of a yellow and frothy choler. 
The Wound ſecm'd to cleanſe, and the 
ſuppuration to come on, there was no In- 
flammation either in the Abdomen, Scro- 
tum or Penis; the pulſe became more re- 
gular, the ſweat went off, and the Child 
ask'd for victuals. At 3 in the afternoon, 
he had another evacuation of thicker mat. 
ter. The night following they gave him 
a Narcotick, and after his dreſſing at mid- 
night, he flept for about 5 hours. 

The 1 zth, his dreſſings were more pain 
ful to him, his pulſe was quicker, and his 
skin ſome what hot, which oblig d them 
to repeat the bleeding about 9 at night. 

From the 13th to the 18th, which was 
the 8th day from the Operation, there 
happen 'd nothing ſingular, the F ever and 
the Accidents went off, the Paticnt void- 
ed à little Pus by the Penis, and a ſmah 
jeaden Probe was put into his Bladder, 
which was {ft} changed at his dreſſings 
morning and evening till the 24th. * 


That very day, being the 15th ſince the 
W the Paticnt calld to make wa- 


ter 
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ua, and, acconlingly vided Orgs, drops 
by the Penis. 
8 "As they: made. hic rife 4, 05.5 des A | 
| Gay, and a quarter of ag houg cagly time; 
the 26th of the month and 12th of the 
Operation, being ſtanding, he made half a 
glaſs of tolerable Urine by the Penis, and 
from that day to the 2d of Jan. 1228. he 
24th of the Operation, 4 of the Urine 
paſed thro the Penis> and the reſt the 
the Wound, _ by 
From the ad to the 3th, none ied 
thro' the Wound, which was perteialy 
cur'd at the end of 30 days. * 
Since that time, the Child has made, 
and continues to make Utine tho the Per 
nis, without any pain, is in good health, 
has recover d his fleſh, and was preſented 
to the Royal Academy of Sciences the 3d 
of March. I proceed to the Conſequen- 
ces which may be drawn from theſe 2 Ops- 
kations, in favour of the High Method. 
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1 SN EFTER an account Abele 2 
V Operations, " tis difficult to de- 
ny the advantagious Conſe- 
2 quences which. naturally pte- 
8 in favoùr ef this Method. Withaut 
repeating here what has been laid before 
me eon this ſubject, .I draw the following 
conſequences from the Operation per- 
*form'd at the Invalides. | 
Firſt, The ſituation is leſs tetrifying to 
the Patient then that preſcrib'd for the Me- 
' thod of Marianus ; and it is ſafer for the 
Operator, who may be conſiderably per- 
plexd by aſſiſtants not well versd in the 
manner of binding the Patient, or of 
keeping him ſteady, when bound. 


* 
* 


Secondh, 
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| Secondy, How great is the difference | 


between the High and the Common Me- 


 thod, for the eaſineſs, and quickneſs of the 


Operation. With 2 Biſtonris, one alone, 
in caſe of neceſſity, the inciſion may be 


made the High Way; aſſoon as one has 


enter d the Bladder, one finger of the left 


hand ſerves for a guide, and two of the 


right do the office of a Forceps. 
Therdly, On touching the Stone im- 


| mediately with the fingers, one is ſure to 
extract it aſſoon as tis felt, one is likewiſe 
ſure of bringing it away in whatever part 


of the Bladder tis hid, which they can 


ſeldom do in the old way, wherein the 


Stone often eſcapes the Forceps, either be- 
cauſe it is ſmall, or becauſe the Bladder be- 


ing large the Stone harbours in its Ruge. 
_  Fourthly, The High Operation is an in- 
 cifion in a part of the Bladder that is eaſy 


to be extended, that of Marianus is a for- 
ceible dilatation of the neck of the Bladder, 
which they open with violence: The High 
Operation conſequently is much leſs pain- 
falt 


Fifthly, The dreſſings in the High O; 
peration are as eaſy as the Operation; the 
Stone 


oe EY * 


Stone is no ſooner extracted, but one muſt 
endeavour a re- union, there is no need of 
a Tent, Canulæ, or an inconvenicnt 
bandage. 5 

Sixthly, Having obſerv'd 5 the Scar 
made in the Bladder was partly found un- 
der the Pubis, I conclude, that on the 


Bladders collapſing, by the evacuation of - 


the liquor injected for the Operation, and 

of the Urine after the Operation, it con- 
centers (to uſe that expreſſion) in the Pel- 
vir; then the inciſion in the Bladder, and 
that in the teguments, ate no longer oppo- 
ſite to each other; from thence atiſes a 
greater caſe for the mutual adheſion of the 

Parts, and leG danger of a fiftula, after the - 
extraction even of the largeſt Stones. 
From the Operation perform 'd at St. 
Cermains en laye, 1 draw the following 
conſequences. Firſt, If in an inciſion 
carry d ſo very high, the Peritonæum, which 
preſented, was not open d, not ithſtandin 
the Child's continual cries which pulh'd it 


downwards, one need not fear 16 it 


in a perſon who is Viet, if n leaſt care 
be taken, | 


F  Secondy, 
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© Secondly, The incifion was made in the 


Bladder, without its being raisd by the 
injection, and the Operator did not cut in- 


to the belly; wherefore it is very eaſy to 
avoid this danger, | ina Bladger difteaied 
by the injection. 

Thirdly, Tue Bladder was very finatl 
nevertheleſs the inciſion was made; where- 
fore experience contradicts thoſe who pre+ 


tend chat none ought to be cut this way, 


nn, who have large Bladders. 
*Fourthly, If this Operation ſucceeded 
in at Infant of 4 years old, who had fuf- 


feld; yeats, and rormentcd himſelf both 


during the Operation, and afterwards, the 


ſucceſs will be more certain in perſons 


of an advanced age, where the parts are 


larger, n they r the ſenſe to be 80: 
een | 


'To all theſe advantages, 1 add thofe 
Which Mr. Doglafe, has obſerv'd in the 


* High Operation 3 VIE. that it can neither 


cauſe impotency, rior incontinence of 
Urine, that one runs no filque of lacera - 
ting the Bladder, and that if the Operator = 
| ſhou'd judge the Stone too large to be ex- 
trated, he * leave it, and prevent the 
| Paticnt' 8 
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Patient's death, which follows ſoon after the 
ee of large Stones after the old way. 
- Theſe are the reaſons © for preferring 
ut High Operation to that of Marianus, 
nevertheleſs I don't pretend to extoll the 
one, at the expence of the other; and if I 
did, I ſhou'd miſtake my time for that; fot 
it ſeems that for ſome years laſt paſt the or 
dinary Method has had better ſucceſs than 
ulual. This is eaſy tobe known by conſul- 
ting the Regiſters of the Hoſpitals at Paris, - 
where they cut the moſt; and the Gover- 
nours of the FHotel-Dieu having procured 
me a faithful copy of their Regiſters, and 
the Reverend Father who is Preſident of the 
Infirmary of the Charity having communi- 
cated to me that of that Hoſpital, _ *twill 
not be improper to give an account there- 
of here, which I beg the Reader to com- 
pare with that, which is ſet down in the 
diſcourſe printed with N. e dk 
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I hope that theſe a will not : 
make me ſuſpetcd of partiality, I even 
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L Hotel Dieu 75 49. 26 
1723 La Charts 27 16 11 
| 1724 L' Hotel Dien 83 49 34 
LL La Charite 26 16 10 
1725 L Heel Dien 52 32 20 
f La Charites 29 13 16 
172 - + L'Hotel Dieu 91 60 31 
5 LO 2 16; wů7 
| 1737 F L' Hotel Dies 3 71 22 
La Charite 25, 22 3 
Total in eight years 312 557 255 | 


conſent that they ſhould ſerve as an Enco- 


mium on the Surgeons of Paris, who 
ſcem to have brought the Method of Ma- 


rianus to its utmoſt perfection; but the 


High Operation ought at leaſt to be ad- 


mitted, and can there be too many diffe- 


tent manners of performing an Operation, 


if it be true, that one meets in practice 


different circumſtances, whercof ſome re. 
quire 
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quire one Method, others another? Now 
this propoſition is true in general; and a 
ſo in particular in the caſe of cutting for 
the Stone. Of this here is à very plain 
proof, drawn from the difference of the 
extraneous bodies which may be to be 
extracted from the Bladder, which will 
eſtabliſh the neceſſity of different Secti- 
ons of the Bladder, at its neck, and at its 
fund, according to the different caſes. 
The Bladder is not only the receptacle 
of Stones, which are molded by the con- 
traction of the Bladder, into a roundiſh 
figure, more or leſs tegular; but jt, may 
alſo receive and retain extraneous badics, 
ſome. whereof may have paſs d thithet by 
the Penis, others may have enter d by 
violence, i. e. making a Wound through - 
its Teguments, &. If theſe extraneoun 
bodies are of a Cylindric figure, and . 
pecially of à ſolid conſiſtence, in what 
part wou d it be moſt certain to cut the 
Bladder, at the neck, or in Sh W * 
doubtedly in the fund. 2 
1. Becauſe it will 1 5 to 8 
tion the Inciſion to the ſize of the extta | 
neous body. 2. Becauſe one has an ad- 


vantage 


vantage which in not to be had in ↄthet 


onit's fingers imm the Bladder, ſo that if 
the exrrancous' body lies croſs-ways, it 
may be laid hold of by one end, and caſi- 
ly drawn out, which perhaps might never 
have been extracted, or not without ex- 
treme violence, by the neck; it the. extra» 
neotis body is incruſtated, one may bring 


25 away the ketnels and the incruſtations to- 


gether; tho it be of a brittle nature, yet 
it may be brought away at once, and en- 
tire by the fingers,” whereas it would have 
been broken * _ ++ in che Ordt- 
nary Method. en 
Now all gs not meer imagination, 
the very inſtrument that is us d to caſe a Pa- 
tient of a retention of Urine, may become 
the cauſe of another diſtemper, altogrther 
as dangerous. A Probe is brierle, a Pati- 
ent difficult to be ſearched ;; aſter ſome 
reſiſtance we get into the Bladder, and 
araw out the Urine, and then we ate ſut- 
_ prized on pulling om the Probe ta ſind 
it hotter than when it was paſſed, a piece 
_ "of the Probe of à greater ot leſſer length 
1 being 1 {ef behind in the Bladder, what 
9 Mlethod 


Methods, which ia that of introducing 
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Mcchol can be more propet ior the en- 
traction of ay extranebus body of this 
nature than the High! Operation? 

- Surgeons have ſcen this accident lag- | 
pen by uſing leaden Probes that are too 
imall, and Paticuts have ſometimes caus d 

it, by try ing to probe themſelves: the fal- 

lowing are two ſingular examples of this 
nature. In 172 à Cavalier of the Re- 

'giment of Beanſeu, being troubled wich 

a ſtoppage of Urine, by rcaſon' of a lit- 
tle Stone that lodged in the paſſage, re- 
ſolvd to thruſt it back with a long piece 
-of Lead which he made round, and uſed 
himſelf ; he did indecd - accompliſh his - 

_ deſign of thruſting back the Stone, but 

was very much ſurprisd on drawing back 

the Probe, to ſind it ſhorter by one half, 

a piece of it having enter d and ed 

in the Bladder. He waited with terror 
che effects ol this Adventure ; ſoon af- 
ter he was tormented with the pains of 

the Stone, and. ſent to the Inualideg, 
where 1 cut him Sept. 13. after Mari. 
nurs Method; on the day of the Oper - 
tion 1 con'd only extract ſome fragments "I 
i 92 _ which lay zqund the e 1 
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miſsd the piece of Lead, and — 


not extract it; however I brought it a. 


way ten days after, having luckily charg d 
it by one end; ſince that I extracted from 


him 20 pieces of Stones, which had been 


ſieparated from the Probe, he was at laſt 
cur'd, but with much an and con- 
tinued Fiſtulous. 


Let us compare chis event wich, tis | 


-wou'd have probably happen d if my Pa- 
tient had undergone the High Operation; 


the piece of Lead was extracted the roth | 


day after the Operation, it wou'd have 
been at the ſame time; it was charg d at 


one end by the greateſt chance, it muſt 


neceſſarily have been ſo by the fingers 


NJ 1-8 


chooſing that way, the ſtony incruſtations 


were. ſeparated from the Stone, and 


brought away at five different times; 1 


ſhould have extracted it all together: In 
fine the Patient continued Fiſtulous, he 


wou d have been cur'd without a Fi/{u/g.- 


The next year, M. au Conte junior, 


Surgeon Major of Strasburgb, ſent me 
the account of a Swiſs who being in. 


pain when he went to Urine, reſolvd to 
I N * with his Pipe; he did ſo, 
. and 


ex © 
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© and a piece of the pipe broke off, one =: 
of which remained in the Bladder, ang 
the other in the Urethra. This ſituation 5 
determin d the Inciſion more preciſely to 
the Method of Marianus, becauſe one end 
of the piece was felt, whereby they might 
lay hold and extract it; but had it fallen 
entirely into the Bladder, and been en- 
| tangled there, the High Operation had 
been preferable. It would be very caly 
to prove here, that there is an analogy be- 
tween theſe extraneous bodies, and cer- 
tain long flattiſh Stones, on account of the 
difficulty of laying hold of them by hg: 
ſmalleſt end with the Forceps, _ , _ x 
Thus I have given ſeveral reaſons for a # 
admitting the High Operation, Tf, as it is 
a perfection of cutting in general, ad, as 
it is leſs dangerous than the Common 
Way, and 3dly, as the eaſineſs of the Opc- 
ration may prevent thoſe, whoſe caſes te- "4 
quire it, from coming from diſtant Pro- 
vinces to be cut by the Lithotomiſts of 
great Cities: nevertheleſs I would adviſe 
no one to attempt it, who is not tho- 
roughly acquainted with the e 7 
ne af the parts concerned. 


1 


"Tho | 
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#6 facility of this Operation, compar 
| With the Method of Mariamus, I think it 


have been their performing it upon all in- 


% 
* — 
* 
. 


bc firſt cut after the High Me. 


ol viſe i neo nt de cu 


\ 
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The? I am convitiged of the advantiges 


vod be impruderit to undertake it upon 


differently, that has a little difcredited it in 
England it RIF. | 
it depends therefote upon the Surgeon 
0 determine which of the two Methods 
is moſt ptoper in his Patient's cafe. Fot 
this realon 1 ſhall etideayour to determine 
the cafes wherein the High Opetatjon is 
prope, and thoſe wherein it ought tet 
to be made uſe of. 
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ARTICLE IV. 


N eceſſary circum :/tances of thoſe 
en whom the High Operation 
is performed 
* 7 HERE is no probability that 
11 Franco had the ptecaution to 
füll the Bladder of the Child 


fur tl- 


| le that he met with difficultiss 
which induced him not to adyiſe this Ope · 
tation, tho' he ſucceeded therein. — 
who haye follow d him ſince Roſſer, ſeem 
to haye been appriz'd of the neceſſity of 
raiſing the Bladder from the bottom of 
the Pelvis above the Pubis, and of ma- 
king the ſwelling perceptible externally. 
Io compaſs this end, authors propoſe 
different Methods ; tho 1 dont believe 
they ever put in practice the dilating the 
Bladder by the injection of air (@), and 
I ſhow'd think it ſo much the more dan- 

622 gerous 
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ue her 4519 when 1 firſt attempted to cut r 


the Stqne, I diſtended the Bladder with air, { full, that I 
cou'd plainly ſee and feel the Tumor externally, but when 
1 had the knife in my band, to begin the Inciſion, it came 
jo my bead, yhat as ſuon as ] had perforated the Bladder, 
the ir would iuſh out as quick as 2 ſhat, and .conſequent- 
ly the Bladder collapſe before the tneiſion was large enough 
to extract the Stone; I therefote ſtopt my hand, (contrary 
$0 advice of the Gentlamen preſent,) apd.immediately with- 


grew the Cathergr, upon which the wing iſſu d frota the 
Penis as from the A. He ſuffered a vaſt deal more hen 


the air was in his Bladder, then when it was afterwards fil- 
led with water ; god complained fbr 2 or 3 days afterwards 
of a pain on each, ſide of his Loins, as high as the Kidneys, 
which perſwaded me that the air had penetrated into the 


Ureter;, However, that pain went off in 4 or 5 days, and - 


then 41 injected warm water, cut him, and cur'd him, * | 
r | | 


r 


ö 2 44 2 Diſſertation 2 ihe 


Dh gerous becauſe chat air may Spin it 1. 
ſelf after a manner that water will nat. 


But admitting the Injection of water to 
de the beſt Method, we. muſt anſwer two 


difficulties that are ſtatted, one about the 
capacity of the Bladder, and the other 


8 


about the danger of deſtroying the Tone 
of its mukailar Fibres, in which caſe they 
not being able to recover their ſpring, the 


| Muſcle call'd Detruſor Urine cannot _ 
form its office. | | 
To the firſt difficulty I Sree, unt it 

is veiy eaſy to be aſſured of the capacity 
of the Bladder, by examining what quan- 
tity of Urine the Patient can make at a 
rime, and by obſerving the play of the 


Probe in the Bladder ; for if it be large, 
one may move the Probe eaſily about, 
and the Stone ſometimes eſcapes the touch; 

if it be ſtrait, the Probe is as it were fix d, 


it can't be mov d freely, and one touches 


the Stone in a great many points of its 
ſuiface. 


. d 


Now altho' ſeveral perſons affiQed with 


the Stone have a diſtemper'd Bladder, there 


ate ſome in whom it is very ſound, and 
Very large, ſo large, that one can't touch 


the 


* 


dme Stone till the'Bladder is empty'd3 in 
15 ſome, even a moment after one has touch'd | 
it, one can feel it no more, altho; it be 


0 e * N 


large, or tho there. are ſeveral, becauſe the 


Probe can only be cattied to the middle 
of the Bladder, to its bottom, to its fore- 
Part, and only with great difficulty to the 
ſides from its middle t. to its neck. The 
late M. L A4bve . .. .. had the Stone, 
and 1 was certain I tonch'd it with the 
Probe; on the day when the Operation 
was to be perform d, the Stone cou d not 
be felt with the Probe, and the Operation 
was therefore deferr'd; he was 6 months 

ſucceſſively without pain, and had ar laſt. 
a ſtoppage of Urine, whereof he dy'd;. 
without ſuffering himſelt either to be 
prob d, or cut; he was ſo fully perſuaded 
that I was miſtaken in his diſtempet, that 
he left me, by a Codicil of a very ſingu- 
lar nature, his body to open for my in- 
ſtruction; the will of the Teſtator was 

executed, and there was found in his Blad- 
der that held a pint of Urine, 3 Stones 
of the bigneſs of Apricorks. Tis in Blads. 

ders of this ſort, eaſy to be extended, and 
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©, and but little at a time; but je muſt be 


of a large ſize, that the High Operation 
may be perform'd with iuccrſs, | 
We are in no dagger of oycr Aretcbing 


the Fibres of the Deiruſor Urine, if we 


empty the Bladder beforc the Injection, 
and ivject but a ſmall quantity of liquar 
mote than we have drawp off, 

This Operation, as caſy as it is, in young 


ſubjeds, provided with a large Bladder, - 


muſt be difficult, and oven impracticable 
in Bladders chat arc bard and horny, 


those Patients make Water very often, 


obſery d, that the diſtemper'd and horny 


are ſometimes caus d by the long reſiding 
of dhe Stone in ghar part, and if 2 gent» 
| Tignus, the Paticats wou'd reſolve oner 


nent the Bladder's growing horvy. 
n maſt be abſeiv'd, that the Patient 


danken en MAE f madtrar plump- 


nels, 


ut 


- ©. e1 


whiqh js very caſy to diſcover, becauſe . 
Bladgers in thoſe afflicted with the Stone, 


upon undergoing the Operation, and pre- 


be not too fat, the leaner he is, the caſi- 
er will the Operation be. It may he un- 


—_ em. F . Ah. 1 _ — I F 
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nefs, but believe it impraQticable i in thoſe, 
who have a great belly, by reaſon of the 
difficulty of penetrating tho the thickneſs 
of the fat, Cc. 

As for the Women, I believe, that if 
the Stone be ſmall, the Common Method 
is preferable to the High Operation, but 
if the Stone be large; the High Operation 


is better than the Ordindty Method, de- 
cauſe of the incontinency of Urine which 


happens thro the laceration and extrava- 
gane dilatation of the 3 caus d by 
tone. 


the paſſage of a large WED: 
In ulcerated Bladdetsthi Merhod of Me- 
fannt will always be preferable to the 

High Operation; becauſe of the lotions 
which may be injefted into the Bladder, 
which by diluting and waſhing the gleaty 
and pufulent matter, draw it afterwards 
towards the paſſage, whete there is a con- 

venient deſcent for all that comes out of 
the Bladder : theſe circumſtances will be 
very eaſy to be determit'd by the Iaſpe- 
gion of the Urine, provided it is left to 
ſetrle a little in an Urinal to caſt off it 
Fedjment. 
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5 V. 


An of wer to the principal. Obje- 
e againſt. this Oper GAS.” 


PI 


TY 


rais d againſt: the High Opera- 


Inteſtines, which is an accident of the great- 
| eſt conſequence. To this objection ſeve- 


ral anſwers have been made, as well as 
to ſome others; which I ſhall not menti- 


on here-to avoid repetition ;. I ſhall only 
obſerve, upon this laſt, that when the Li- 


ea Alba has been cut a little too high, 
and the Peritonæum ſeems ready to be 
open d, it will be very proper to hayè one 
hold his finger there during the whole time 
of the Operation, as was obſerv'd with the 
Child at St. Germains-en-Laye ; and as 


the ol charg d with this commiſſion 


Will 


"eo 
20 4 
hr 
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7 tion, is the danger of entring 
SJ Z the belly, and letting out the 


"is G 1 o. 49 
will bare his finger liable, to he cut by the 
Operators ãnſtrument, I wou d in abat caſr 
make uſe ef Ngſſers artificial fingers to 
defend it; I procged to objeQions made 
lately, which are 1 0 he ne 
here. 
Secondly, One of M. i. Colot's reaſons 
againſt che High Operation, is that in per- 
forming it, there is, according to his opi- 
nion, no regular road, becauſe there is no 
fix'd point for a ſupport, and that the 3 
whole collapſes, the moment the Bladder 
is touch d by the edge of the inſtrument. 
In anſwer to this objection, the Blad- 
der muſt be conſider d in two different 
conditions; at 1ſt, when it is ſtretchd by 
the injected liquor, and afterwards -w- 
it collapſes hy rcaſon of thelnciſion. Now = 
dating the moment of making the lũciſi- 
on, the water which diſtends the Bladder 
is more than ſufficient to be a ſolid ſup- 
port to the inſtrument that muſt cut it; 0 
be ignorant of this, one muſt forget the 
offotts and weights which fluid bodies are 
capable of ſuſtaining, when they are con- 
fin d. zdly. When the water iſſues out tho 
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the Inciſion, the finger which is introduc'd 
into the Bladder, affords . ſupport which 
Prevents its total collapſing.” 3dly. The tran- 


\ ſition from one of theſe ſtates to the other : 


is ſo ſudden, and the inſtrument cuts ſo 
quick, that tis not poſſible to mils one's 
Way, eſpecially if the left Index does not 
quit the point of the ar ea as I took 

'+  carc it ſhou'd not. 


'# Thirdly, From the account of the Ope- 


ration perform d at the Invalides, where 
I remark d that the Patient cou'd not make 
Urine without a Probe, reſults a very na- 


tural conſequence about the difficulty Pa- 


tients cut after this Method will find in 


the making of theit Urine: this difficulty 


ſeems even to be a neceſſary effect of the 
cicatrice made in the Bladder by the adheſi- 
on bf the fleſhy Fibres ofthe Muſcle Derru- 


ſor Urinæ to the Linea Alba, becauſe that 
all the Fibres of this Muſcle, in their na- 


tural ſtate ought to approach in all the 
points of their circumference towards one 
and the ſame centre, to expel the Urine, 
rr the rcliftance of its anta- 
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tract like the others, tis evident, that the We 


action of the latter will not beſufficient to 
ſurmount the Sphinder's reſiſtance ; con- 
ſequently the Patient will not be able to 
- make water with the ſame vigour as before. 
Altho' this objection ſeems very ſtrong, 
1 believe it may be anſwer d after a ſatis-. 
factory manner. . 

Mr. Cheſelden does not think that the 
High Operation can produce any inconve- 
niency with reſpet to the expulſion of 
_ Urine z and proves it by ſeveral examples, 
ſo that experience is formally contrary: to 
this method of reaſoning. 

As to my Obſervation in particular; is,” 
is eſſential to obſerye, that the Palſy which 
afflicted all the Patient's left ſide, might 
alſo affect the Muſcular Fibres of the Blad- 
der; which ſeems even to. be provd, 
becauſe, before this Operation, they were 
ſometimes oblig'd to probe him to draw. 
off the Urine: therefore this is a particu- 
lar caſe, by no means applicable to the 
generality of mankind. | 

But ſuppoſing this were to happen more 
frequently, the contrary inconveniency, I 
mean incontinence of Urine, which very 
e com- 


- 


commonly klappert after tic Otdinary Me- 
_ thod; is infinitely leſs eurable ttian the ec 


cle Detruſur Urin, they are only ſimpliy 
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tentiomof Urin after the: His Op tration 
for the following reaſo n. 


Ir the Method of Mariamtis; tlie foreibie 


dilatatibn of tlie Pibres' of the ph“, 


eſpecially in the paſſige- of large Stones, 
cauſes an incontinency of Utine wich is 


often inctrable; in the High Operatidn the 
cioatrice6f the Fibres of the Muſcie iru· 


will explain chis:differences _ 
I ſay then, that in the dilatatib of che 


Spbiucter, its fleſhy Fibres ate ſttetebrdꝭ la- 
rated, and their Tone deſtroy' d; ſo as 


they can never after perform their office.” 
In tlit Intiſion- of the Fibtes of thẽe Mi. 


cut, the cicatties dbes not alter tlieir length. 
the action of this Muſtle will be 2 lit- 


tile impaired in the beginning; but is 
an inconvenience common tò all great 
Wounds, an inconvenietice repatabie bß 
time; and in proportion a& re fleſhy . 
Fibres grow ſupple, ſttetch, and ſepatate 


themſelves, if I may uſt that expreſſion; 
from 


for Urin, may cauſe a diſſſeulty of Urne? 
bat it wilt bot lat; ad tis ee dar | 


Her OAS IFF ö 
fbr the external. ſeab; this Wil be ef: © © 


cted fo murli the more caſily, beeauſe che 
pare that intetpoſes between the Rade? 
aid the Muſeles is preciſely” a l bſe cel 
lat membrane; and that whicl?, of Wn. 
n gives way the meſt. | 

Fury, An objedion which em 
mn aganſt this Operation is; the dif- 
ficulty of extracting ſeveral Stonts out o 
the Bladd& or the pieces of one chats 


broke; bit effecially che ſmall Sand r. 


Grave? w HH tayaccompany it, ant miglit 
prove thiebaſivof knen Stoge, if letthere 3" 
this obje&ivn' ſens the more ſolid as it is 
difficttt6 to decide before the Operations” 
whiethet the Stone be ſingle, or whether 
there- br any Sand will it, in which: eaſt 


the Method of Mar ianus ſeems better than 


the High Operation, on account of the 


eãſ paſſage of tlie Sand with the Urine, 


by the opening in the Perimeum. _ 
1am wer, that it is much cafict to ex- 
tract the Stones by the High Operation 


than the other, whiatever quantity'thers 


be in the Bladder; I even add that tis 


one of tlie advantages of this Operation; 8 


for in Marianuss Method the eitraction 
being 
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made with the Forceps, how often do they 8 
introduce them in vain into the Bladder; 
how often do they open them without 


charging the Stone? whereas in the High 


5 That if the principal Stone ſhou'd breax 


Operation, each time one's fingers are in- 
troduced into the Bladder, one is ſure to 
extract at leaſt one Stone without pain, 
Without trouble, and without loſing time 
between one extraction and another. 
between the fingers, it would be alwayͤs 
caſier to extract the pieces than by the Com- 
mon Method, becauſe of the immediate 
8 Srouchiog the bits; it muſt even be obſery'd, 
that this difficulty is only founded upon an 
"accident too common in the Ordinary 
Way, vis. breaking the Stone by graſ- 
ping it too hard between the Forceps, 
which can't happen in the High Operati- 
on, becauſe we extract the Stone with our 
fingers. 

Finally, the objection of Sand falls to * 
| ground of it ſelf, if one makes the fol- 


lowing reflections. ift, The Lithotomiſts 


and Surgeons who have been careful in 
making their obſervations, muſt have ſeen 


that tis Wy ſeldom they who have ſolid 


Stones 


42 


4 


Stones 950 oC. _ L don't 1 BY, 
whether amongſt 30 there Will be found 


one. 2d, Suppoſing it were a common 


caſe, there can be but 2 ſorts of Sand, vis. 


that which is either too large to paſs thro 


the Urethra, or fine enough to paſs that 

way; the large ought to be reckond as 
fragments which may be eaſily extracted 
with the fingers, becauſe that to exceed. = 


the diameter of the Jret bra, they muſt at 


leaſt be the th part of an inch in vents, 4 
and the fine cannot be very troubleſome, . 
how many void them with their Urine all 
their lives? therefore on comparing the 
diameter of the Sand with that of the Ure- © 
thra, it muſt leſſen the difficulty conſide- TO 


'rably. 


II for all this, people will abſolutely in- 
ſiſt on means to extract the Sand, there are 


ſeveral; I don't ſee any inconvenience in 


uſing a ſcoop in the ſhape of a crooked 


ſpoon, a little larger than that is uſed in 
the Method of Marianus; one may like- 
wiſe employ; © according to Dr. Peet's 


idea, a ſine ſponge well faſten'd to a 
large Catheter, which wou'd charge it 


{if wie the Sandy | in * an caſy Me. 
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I {njeSions/itherein with a ſhort Catheter, - 


ahod ot cleanfing the Bladder, is ito ** 


' Which Lbeliene neceſſary to be us d about 3 
mecks; theilnjections made by the Catheter 
muſt raiſe the Sand, and bring it near the 
Wound in the fund of the Bladder. 
* +» Perhaps: it will be objected, that Injecti- 
8 dns ate not ſo practicable in the High Ope- 
_ (ration as in the Common Way, becauſe 


_ - Joſt-in ahe cellular Membrane that en- 


fatal accidents ; to this I anſwer, that this 


N Cannot happen but when the Injection 


does not paſs out upwards in proportion, 


as it is injected downwards. Now I be- 


lieve this inconvenience may be avoided 
by putting the Inder into the Bladder, 
which by ſeparating a little the lips of the 


Wound in the Bladder it felf, wou d form 


an opening almoſt triangular, under the 
upper angle of the Incifion, which wou d 
be proper to give paſſage to the Injection, 
and ven to the largeſt Sand which ſhoui'd 
be forc id out by . of the injeQed _ 


HOP. 


This 


there is xcaſon to fear the liquors being 


compaſles dne Bladder, which might cauſe 


be 
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115 Ornzarion, 
This practice waa not retard * cure, 


, 
2 becauſe it has been obſery'd; that the Urine 
runs thro” the Wound for 3 weeks; and 

Injections for the firſt 1; days wou'd be 


ſufficient to cleanſe the Bladder; it will 
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be alledg'd without doubt, that the repeat. 


cd introducing of the finger will prevent 
the re-union of the Wound: for my part” 
I apprehend no danger thereof, when I re- 
member that in the Ordinary Method, they 
keep the Wounds open for 6+0r 7 weeks 
with large Canulas, and that theſe Wounds 
heal nevertheleſs in a ſhort time as ſoon 
as they leave off uſing the Canula ; why + 
then ſhou'd it be more dangerous to keep _ 
the Wound open in the High * 5 
tho by an eaſier Mcthod? _ 2 

Fifthly, Some object, that we are in 
danger of miſſing out way into the Blad- 
der, when we pals our fingers frequently 
into it, and conſequently ſeparate the Blad- 
der from the cellular Membrane, whence . 
ſinus , in which the Pus, Urine, &. may 
lodge, but this can never happen to any 
Surgeon, who is careful to follow directly 
the route of the Inciſion made in the 
Bladder, | 
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The Opetator Ys FIT, in: \ 
convenlence if he is oblig d to uſe the Foy: 


tet, viz. in caſes whete the Teguments 


- being very thick, the Bladder very large, 
and the Stone lying upon the neck, is out 
of the reach of his fingers; and indeed if 
one uſes the Forceps, that arc us'd in the 
Common Way, it will be very difficult to 
manage them without taking both hands, 
becauſe of the length of the bratiches, and 


one can't tiſe both hands to conduct the 


Forceps without abandoning the Bladdet, 
which till then had been ſuſpended at the 
üpper angle of the Inciſion with the left 
ax, and in this ſituation one runs a riſ- 
de of tunting between the Bladder and 
the cellular Membtane whith covers it be- 
fore and on the fides. - 
I 0 this objection 1 antwer, chat Where 
ate few caſes where tis neceſſary to uſe 
any other Forceps than the fitigers; and 
it it ſhou'd ſo happen, one muſt uſe Forceps 
made on purpoſe, whoſe branches being 
| ſhorter than thoſe of Marianus may be 
open d and ſhut, with two fingers of the 
Tight hand put into the rings, exactly ih 
the ſame manner as we uſe ſciſſats. 


_ Ibe& 


"Hick Ornnarion.. Ei 


1 believe, there will be ſound in my 
ee to diſpell the ground. 
ed daybts and feats of thoſe who heſitate 
upon eſpouſing the part of the High Qpe- 
eon; Iſaid gs the beginning, that I think, 
I have render'd it more ſimple and more 
ſafe than before. As for inſtance; 15 

Finſt, 1 don't uſe the table as in the Come | 
mon Method. | 

Secondly, I omit the flexible Tube with 
the picces belonging thereypto for the In- 
jetion. 

Thirdly, I uſe but 2 Bilouris, arid Imay 
add, that one alone may ſuffice, being uſed 
in two different directions, Viz. hotizon- 
tally to cut the Teguments and Muſcles, 
and perpendicularly to cut the Bladder. 

Fourthly, 1 propoſe a pair of Forceps, 
with which the Stone may be charged, with- 
out being oblig d to quit the Bladder. 

Fifthiy, I propoſe. a Method to cleanſe - 
the Bladder of Sand, ſuppoſing there ſhou'd 
be any in the Bladders of thoſe who have 
ſolid Stones, which is very uncommon. 

Srxthly, I adviſe during the cure to keep 
the Paticnt in a poſture quite contrary to 

that which is uſed in the * the 
E22 Patient 


* RS TOES" * * oY 6 en 9 
60 1 Diſſertation on on th +: * 


Patient being placed on an inclin'd ike. : 
from the feet to the head, during the Ope- 

ration, and on an inclin'd: plane from the 

head to the feet during the cure. 
I ſhall omit nothing to prove the ad- 
voantages of this Operation, if I have an 
opportunity of practiſing it; I will com- 
municate my obſervations thereupon, and 1 
beg my brother Surgeons to ſubjoin theirs. 


What I have done at preſent: leaves me 
room to conclude, (ſuppoſing always a 
right choice be made of the ſubjects, eſpe- 


_ Cially with regard to the Bladder) that a 


new Method of cutting, added to the 


Ordinary Methods, is a perfection of Li. 


thotomy i in general. 


That on comparing the accidents of the 


Common Method with thoſe of the High 
Operation, every ſubject who is proper for 


the High Operation, expoſes his life leſs, 


than in that of Marianus. 
That the High Operation is Rl only 


ſure Method of extracting large Stones, and 


thoſe which are contained in ſome particu- 


lar bag of the by 5 as has been often. 
ſeen. 


That 
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That tis alſo the only Operation; that 
aug to be usd for extracting ſafely: out 
of the Bladder any extraneous bodies that 

are ſolid, and of a cylindric figure, ſuch 
as thoſe whereof I have given examples. 


| To Yah 
N. B. There are ſome things aſſerted, and others taken 
for granted in this Diſſertation, which are quite contrary 
to my ſentiments, nevertheleſs I bave kept as cloſe to the 
Author's meaning as poſſible, my buſineſs at * beg. 
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Addreſſed by Dr Wau to M. An 
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CONTAINING 


Neft eckions upon the firufture 


of the parts concerned in the 
High Operation, and 


8 $45” wh of ihe Ope- 


IR, Mr. Dangle om 
troduced the High Opera- 
tion in England, having 
cut 4 perſons for the Stone 
after this Method, of which 
one died, and the three 
Wa were perfectly cured, wrote me a 
Letter upon this ſubject, wherein he com- 


plains, that for all his ſucceſs, this Method 


on [e- 


PE EET ET RAG ERS! * * 


„ ON” TY * 9 


Hiss e e 15 


n * 


Wis fo iichuouſly'oppoc't; ther he Wann 


it vety difficult to meet with ally Parlerits - | 


Way. 
Letter to uſe my endezvotts, to obtain 


for thar end, and to petform 15 Opeta- 


tion in thy pteſence, ot iti tHe preſetice. 


bf any other Phyſician ot Shrgeon. He 


offer d alſo to perfotm the Operatioin ſe⸗ 


veral times uphn dead bodics, and to prove 


who vyou d fubmit to be cut after the High 
Hereupon he begg'd me in Nis 


kim leave to opertte in the Hloſpitaly at 5g 
Paris, offering to take 4 joutney exprally . 


evidently; the poſlibility and advantages 


thereof from the dile&ion of tholt very 


bodies. A little atrer he fent me 4 fe- 
ſcription ini Manulctipt of his Method, 


with tlie figüte of his Inſtrutnents : Herc- | 
upom 1 ſpoke to the Ide Mr. Thibaut füt 


Surgeon to the Hotels Dien at Paris, and 1 


engag d, him after many intreatics to make l 


ſome experiments upon dead bodies; L like. 
Vile acquainted the Royal Academy of Sei- 


ences with it, who gave me a commiſſion 
to continue that examination with him, 


and make my report thereof. According 

* for three weeks, we tty'd almoſt cvety _, 

ay cp roger of this Open BE Org 
; tion 
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3 ter having cut the Teguments, and diſco- 
3 ver d the fund of the Bladder, which was 


3 N four: therein to make an opening, where-" 
| in he immediately introduced his left In- 


dex, which he turn'd like a hook towards 
the upper part and bottom of the Bladder 
| | to keep it firm, whilſt he afterwards di- 
| lated the opening as much as was neceſ- 
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was good in ſome reſpects, but yet he 
| . preferr'd that of Marianus, to which he 
BEN 4 had been us d, and which he had fo of- 
| _ . - cen performd with ſucceſs, His uſual ob- 
1 . jegion againſt the High Operation was, 
2 that it might be uſeful in the caſe of large 

a Stones, but that unfortunately large Stones 
were only to be found in Bladders that 
| were horny, which conſequently would 


not ſtretch upon the Injection of the water. 
We had agreed to make yet tarther obſer- 


vations upon this head; but a little after 


he was ſeizd with 3 lingering diſtemper 
wWhercof he dy'd. He had inform'd me 
ſeveral 8 that you had been often 
5 | with 
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tion upon dead bodies. N. Thibeut sd 
only a common ſtreight Biſtouri, and af 


-firſt filld with water, he plung'd his Bi-. 


pe ane Lev i 5 Ih te the - 


_ fary. In fine he agreed, that this Method 
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With him dp lack 49 him gf this Opera 
tian; my onhming after this 


Se en en jo Your diſſer- 


RHP, 1 I ſhall. coptent my ſelf with fub- » * | 
3 qa Which n r hin 9 
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Pliegture of the Peritaneum, the 
Whercat 1 demqnſizated apgre 10 years 
a89» hoch in my publick ien 


dt any oN houle, in my prixategourtes.” 


Membrane, of the Heritemsgmp, Which is 
ekt to, the cavity, of the Amen, with 
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Apatawiſls thay tad lden 77 n- 
tus idgas of the different ſtuatign ga 
Blade Ihen empty, and. ben tulls , 55 
well of the ftryQure.of the Feria 
which partly c it. As to the e 
they have, always talked of, Age 2 
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only the name of the Peritoneum; n 
they call the external Membrane of the 
Peritonæum, is a cellular and filamentous ; 

| Membrane, more or leſs thick, and more 
or leſs firm, which is but a portion of the 

Peritonæum, and proceeds from its out- 
ſide to faſten it to the neighbouring Mu. 
cles and bones; inſomuch that this Mem- 
brane is between the Peritoneum and theſe 
parts, almoſt as the cotton or wadding is 
between a coat and its lining; this ſame 
Membrane encompaſſes all that is between 
the real Peritonæum and the Muſcles or 
bones of the Abdomen, and its cells con- 
tain fat in many places. When one wou d 
- Feparate the Peritonæum, the Pellicles of 
this Membrane being ſtretch d and length- 
end, impoſe up on one by repreſenting 
n ſort of Membrane. © The ſheaths of the 
Tpermatick yeſlels,” and thoſe of the round 
ligaments" arc look'd upon as productions 
of the outſide of the Peritonæum; but 

they ate only the lengthening of this ſame 
Membrane, which I ſhall call if they pleaſe 
a cellular portion of the Peritonæum: in 
fine, this Membrane is the ſame, Which 


b found between the dvplicature of the 
WI | ion 


12 * 
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SR a and the Meſocolon, the EVN 1 
which inſinuates it ſelf betwern the flcſhy 
Fibres of divers neighbouring Muſcles, and 
which even forms ſucceſſivelyj the proper 
Membrane of the Muſcles, and that uni- 


verſal cover, which is term'd the Mem: 


brana adipoſa. The meat which is blown 
up by the Butchers, the general Emphyſes, 
ma, and the Dropſy by infiltration prove. 
the extent of this Membtane. Since the 


time abovemention |, I have conceiv'd the 


ſame idea of the coats of the Pleura, and 


I have even obſery'd, that the cellular por- vs 5 


tion of the Peritonæum has a communicatis | 
on with that of the Pleura. OY * 

Thus the Bladder is not in a apa. 
nor between the two Membranes of *the 
Peritongum ; it is between the Peritone- 
um and this cellular Membrane, inſomuch 


that this Membrane is partly between ide f 7 


Bladder and the Peritoneum, and partly 
between the Bladder and the Us Faves x 
this Membrane is very looſe in heſe es 
ces, and about the hypogaſtrick region; 
whence it proceeds, that the Bladder when 
full, docs not make in a, man a fort of 
bortle prominent in the e a in 
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| divets i 


te Pens, attth 


real Fernen and the Multlev of tile 


Hpogufum, as it were throdgh te body 
GF tlie cellular Membrane ilch ſutroiitids 


it. I wer obſerwdotr thifotcaſlbn; tat 


mne Bladiſer Beling empty, and itt its matt! 
MitE tlie Peritomrum forme Behind ir 4 


ee fold, more or leſb promihent, 


aid makes on cath! fide the Bladukt a fort 
of düplitature; whict! Hold the lower patty 
of the unibilieat arterles; and the Ora 
ch, a it wert in 4 ſcarf. The etrone- 
otis ide of rt refembfante of 2 full Blad: 
_ &r to 4 bottle attvanelng ihtd' che Abud- 

mer, procceds ffoth* 4 Common Way 
of dong: which Has often kinder d 
off Rift ftotmt the know fedge of 
tte true ſtrücture, anck right poſition of 
the patts, 28 T Hape dettnfttated in my 
Aeatenticat atcoilrir of” ttie fituiti6n' of 
Fern: However tis this' &t6: 
nedits*ideds whicti' hay made man) apptE- 
Hendz that tht Blabtter cotrd not be otit 
i ti PypoiduftPomm withonr My arr 


out cauſing” an 'cxtravifition” of tine itt 
. W Abubmen. "This fare 


opinion, 
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offi i act tie on ode wich has | 


protecded front theft erotic WIGAN; Wa 43 
al . ft elt place id chats chen. 5 1 
Gb rhe Metin of the du . 


i Bladder before th eee "> 


Tue Injection of witkr' itt wit Bad = 
det, to fill it to a degree proper fot the mY 
Operation, nitft cauſe ſomt pain if 
Bladdtr Which is orherwile ſound But 0 
it aftift cue mud rote in one that WII 
nor caftly gie wa. Tſhou'd rattite cheese 
tb make tlie Fatſent drink (Gf dad ut? 
ceffively, and accuſtoin him tô hof M, 
Urine It is true this vohuritery esse 
an of it is painful, and that often t 


degree eſpecially to Wards the crtrent t 
of tut UretHiin;' but ont might in 45 


Giſt make uſc of an expedient to Ut 
Fonee advigd 4 friend, we WI tree 

Withiatt incontinencr of Ui; Mr Wo 

elap a pretty thick compreſs upoſ tie Par 
rimeum, immediatel) undet the Seh 
and to keep it there faſted" by o ew © 
baridage ſupported by a belt: I propos'd _ _ 
laſt year t ar een, . 


1 of _ 


; " 


3 a Truſꝭ for the lame purpoſe, al 2 
like. that Whereof there is a deſcription. in 
Nuck (a). 1 had made an experiment | 
of it upon my ſelf, before I apply'd it to 
the Patient, and any one may. cafily make 
a tryal of it upon himſelf, by compreſſing 
the Perinæum with the end of his finger, 
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Such Bladders. which have 9 FEAR: 
render horny by the rubbing of large 
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when he wou'd. Urine. 


Stones, or by the inaction of the Fibres 


din thoſe who urine often, might perhaps 
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e ſome pliantneſs by the long uſing 


of this expedicat, which however muſt 


be interrupted from time to time; this 
il have no ſucceſs in ulcerated Bladders, 


i in ſuch the mouths of whoſe Ureters 
baus loſt their ſuppleneſs, might permit 
the Urine to re- enter, and cauſe very pain- 
ful dilatations there. In this laſt caſe, the 


Injection it ſelf would be fatal (6). I dont 


ſpeak here of Bladders that are relax d, or 
paralitick, &c. which require quite diffe- 


rent management and precautions; neither 
* $91.4 i 00 the care that muſt he ta- 
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Ka, that the lnteſtines, and eſpecially the 4 
large ones be empty, when the Injection . bu $6 4 
is to be made, or lime! C008 to be e- MTS "2 


ies. e ee 5 " N 7 1 
. | 4 11 | pI, BON N _s 2 l # 3 
il. Upon the | fri 75 11 Patiene 4. * A - 
| ring rhe Operatin, any ger. "EY 

N * 2 "» 2 9 
The poſition of the Patient is of great 8 6 
Sonder and you, Sir, obſerv'd it . 

very well in the Operation which 1, faw © 3 
you perfotm; in effect it ought © be "C4 
ſuch a poſture as removes the lnteſtines - 2 
at a diſtance from the ' Bladder; and NR 


ders the right Muſcles from being en x 0 * 
1 have obſerwd nevertheleſs that this aſt .; 
advantage is not always certain, and t Y 8 5 
one may mis it in the moment When ho * 7M 
there is moſt need thereof. To be ſüute 2 + f 3 
of this advantage, I believe one muſt? here | 
obſcrve a precaution, ' whereof! Anbar X . 
has taught me the neceſſity, with reckrk 
to diſeaſes of the Abdomen, and the O 3 
perations one may perform thereon, ſup"; =." '# 
poſing the Patient lying upon his back, 4 
or ſitting, but at the ſame time leaning p 
packwards more de i this caſe; * 
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Y 0 15 ents contributing in the leaſt thereunto 
wc bi part. & little refleſtion will ur- 
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to raiſe the'Patient's head with a conveni- 
ent pillow? but I believe likewiſe that af- 
ter the Operation it will be more proper to 
forego this precaution, and leave the Pati · 
ent at liberty to move his head, to the end 
that a moderate tenſion of the right Muſ- 
cles of the Abdomen, and conſequently 


_ N 1 * * Oz = 27 R 4 Au. 1 p od : 77 FF "2 — p p - 

e Y * if} r 92 , as; oi CL; | e . IC; k \ 

J l » : — Ay 
2 ; N Ss 7 b . N 7 ry fe n =. 3 

* — 
- ' . : 4 
” ; 4 
5 „ — — —— —_ 5 * 
'Y. w * , # * ; 
| 18H PERATTON 7 | 
, ; l 
- 1 
. . 


of the Pyramidales, may contribute to the 


re-union of the Wound. I believe like-. 
wiſe, that when the Wound begins to heal, 

the placing the Patient upon his ſide, and 

accuſtoming him to it by degrees, might 
facilitate the flowing of the Urine towards 
the neck of the Bladder, and its Page 
thro' the Urethra. 


IV. hon tbe advantage of the Operation: | 


FOR to he Operation it ſelf, the manner, 
Sir, after which I ſaw you perform it, the 
eaſineſs of your preparations, your precau- 
tions, your quickneſs, and at the ſame 
time your attention both to the caſual accis | 
dents, and the conſultation that was call'd, 
gave me a great deal of pleaſure. I gave 
an account thereof the ſame day to the 
Academy of Sciences, where you coud 

. L not 
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not attend; I Gid with confidence, that 
if 1 ſh6u'd be unfbrtunately in the ſame 
neceſſity, and in as ptopet a diſpoſition 
as yout Patient, 1 vod undergo this Ope- 
ration without heſitation, ad woud net 
only preſet it to the Common Method, 
but Even to that of Profeffor Rev. I ad. 
ded, that tas hot poſſible to wiſh for 
an Operation better perform'd in all its 
* citcutiſtanites, Purges you had jaſt made 
in my preſence, upon the Patient here 
of you have given an act out. In fo great 
a mis fortune as that of having the Stone, 
t Would de a fort of good fortune to Have & 
diſpoſition proper for the High Operation 
However it wou d be great raſhneſs, 
not to y ihhatnanity, to undertabe it 
without the conditions requiſite in reſpect 
to the Bladder, which ate atuply dnume- 
rited in Your Dierrarion. This may have 
been the feaſon Why at the beginning it 
wa hot only unfucctfsful upon the lig, 
but alto Why, it Having been il dreruted, 
it caũs d accidents that were attended Even 
Wick ſudden death. As for the reft, there 
re examples enough, in the writings of 
the modetns, in fardur of Wounds in de 
| | 50 Bladder, 
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Bladder, te aſcertain. any one of the ad- 
vantages of mis Operation. After Roſſer, 
our great Nialanus, Royal Profeſſor of 
Anatamy, and firſt Phyſician to the Queen, 
bad diſcover d the poſſibility of this Ope- 
tation, without daring to aſſure its ſuecgſa, 
25 he obſerves in his account of the Rad- 
der in the laſt edition of his Ant brad 
grapbia in 1649, Which alonc he adapts, 
diſowning all that had been printed by 
him before; Aster this remagk, he ſays 
exprebly in his Obſervations op the Ang- 
tomy. of Fa/lngivs, that this Operation 
had been formerly attempted, and even 
that Twas then perſomm d ſucceſsfully 
enough, & ws aduynifiratur ſatis fe. 
 biciter, Tis ſorpriaing to ſee, that he has. 
given us no greater inſight therein, he 
who. had been cut twige for the Stone, 
ay e bis notes on the. Anatomy 
of Spigelhins, We muſt not omit hegt, 
thas in caſe of a ſuppreſſion of Urine, 


above the Os Pubs. 
Bus e recs 49 the High ee 
xeviy'd in Eagland by Mr. Douglaſs, and 


iv France by you Sir, I perceive that af 
| | L 2 ter 


he has advisd the picking of the Bladder 5 


2 4 4 Diſſertation » on b 2 


ter having thus long met with adverſaries; 
either thro the ignorance of ſome, or 
the falſe ideas of others, with relation to 
the ſtructure of the parts, which I have 
confuted in one of my foregoing remarks, 
I perceive, I fay, that they fall all on a 
ſudden into the contrary extream; and I 
hear it ſaid, that this Operation is ſo eaſy, 
that the leaſt pupil in Surgery may per- 
form it. I agree indeed, that it is caſy; 
if compar'd with the Ordinary Method, 
which is very laborious, but however it 
requires a great knowledge of the parts, 
founded upon frequent examinations, made 
by the perſon himſelf who undertakes the 
Operation. Beſides care muſt be taken 
not to ſuffer one's ſelf to be ſeduc'd by 
the flattering ideas which may ariſe from 
the inipection of dead bodies, and which 
may difappear in living perſons; We have 
examples enough of this danger, amongſt 
the reſt, the Method of Fryar James, 
whereby, as all the world knows, a num- 
ber of perſons periſh'd under his hands, 
13 and by a contrary reaſon, the ſame Me: 
HY thod has ſay'd a greater number in the 
| | hands of Dr. Nau, to the knowledge of 


t 


_ w_—_—cc_— 


"Wi oh G7 11171 10 N. 2 


all Holland, and particularly of the cele- 
brated Univerſity of Leyden, whereof he 
was Rector, and W r ann, 
—— Surgery" 81 


* ae the manner of be . f 
| . e 1 


The at your patient upon a 
bed, inſtead of placing him on à table 
for the Operation, gave me a ſingular 
_ pleaſure; the preparation of the table ye- 
ry often inſpires ſome perſons with me- 
lancholy ideas, and the terrour thereof is 
capable of cauſing very fatal accidents: | 
I have my ſelf ſcen an example” of this 
in a Patient who with an aſtoniſhing” 
tranquility,” and after many mature teſlen- 
ions, had refoly'd on being cut. He was 
of a pretty advanc'd age, but otherwiſe 
of a good conſtitution, of a very regular 
life, and very ſober, having a ſound bo- 
dy, and moderately plump; he retain'd © 
his reſolution to the very moment of his 
being conducted from his bed into the 
chamber, where he had hardly caſt his 


Like ae the table proper for. the O. 
a: en | 
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peration, befene 1 fav him ſeiad wb 

terrour, and his countenance chang d; 
tation of cutting the Ordiaay Way, 
which was very ſucceſsfully perform d 
by the late Mr. Thibews in 8 minutes; 
that day, and the marning after the O- 
petation, he ſcem'd not to ſuffer any ex- 
1 Ss 4 traordinaty pain, nevertheleſs: the fatal 
A '- inapreflion whetewith he bad been ſtruck 
"0 remain'd, his wound chang d ſuddenly, 

| and he dy 6: Wherefore, Sic, I conclude 


Ge to be of greater ertent in for lub 
eds them in ſuch as ate lean, and that 
+ e 


Fadion, kawily appears 33 Alz tis dhe 
Bladder it (elf that preſents. The opey- 
Tos ans made two ways, cither be- 


pinning 
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gitming upwards and going downwards 


or beginning downwards and proceeding 
The late Mn Tin was not 


averſe to the laſt, provided one took. 


care to plunge the left Znaex ſperdily in- 


to the Bladder, and then dend it like u 


hook vo ſupport the bottom of the Blad- 


upper do the lower pate. Our expeti- 


ments likewiſe ſuggeſted to us the idea k 


opening the Linosa Alu, and the Bladder ut 


one and the farne iroke of the e. (; 


von ture obſery'd, Sir, in your treatiſe 


chat this idea is 26 approvd-by M. Ee 
Peyrone?, and 1 believe that it might calle = 


| place, ſpecially in tean ſabjelts, p- 
ured one :abways makes'aſc of chat natural 


hook the ud, Which in this ene is an 
inſtrumoat of conſequencr. One mut 


allo take cure to procurt a great celanation 


in the right Muſcles by the help of he 
ſituation explain d before; but as this Me- 
thod has never yet MP gun ir will 4 


en mrs ares, of 


() Vid, Litkotom, Doug l aſſav. page 50, 5 1. 


der, and guide the point of the Hf ee 
to finiſh the Tncifion ; nevertheleſs I pre- 
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or the retenſion of Urine ; and that then 


it ſeems needleſs to make a ſeparate Inci- 
ſion of the Linea Alba and the Bladder ; 
but if this does in ſome meaſure prolong 


the Operation, I ſhou d rather chooſe for 


the ſafety of the Operation, that it ſhou'd 
take up 6 minutes than 3, and you may 


remember, Sir, what I ſaid to you on this 


head, after having complimented you, up- 
on the expedition wherewith you per- 


form'd yours. I ſhall not expatiate here 
upon the pretended danger of making the 
Inciſion in the Linea Alla, and the ad- 
vantage ſome imagine on making it a lit- 
tle on one ſide, and even in the body of 


the Muſcles, as being eaſier to be conſo- 
lidated: experience has greatly leſſen d the 
fear of this danger, and one may even add, 


ing be well founded, it might happen on 


that altho' this advantage generally ſpeak- 


this occaſion, not to be ſo great as is ima- 


tion more laborious, both by the thickneſs 
of 


gin d, and might even render the Opera- 


Bo A Diſſertation on the 
Tis true indeed that in ſeveral ſubjects, 
the cellular Membrane is effaced, to uſe 


that expreſſion, by the tumor of the Blad- 
der, when filfd with the injected water, 
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of mie Muſcles, the obliquity of the paſ- ; 
ſage, andbecauſe we ſhou'd be in more 
danger of a Hzmorrhage. | I refer the par- 


ticulars of this reflection to another occa- 


ſion, where I ſhall have an opportunity 


to ſpeak of the Inciſion of the Permeum 


after the manner of Celſus, and of that 
which is commonly made in the Mcthod 


of Marianus, on giving my Obſervations ©. 


upon the formation of the Perineum, by 


a particular meeting of the cutaneous Fi- 
bres; upon that of the Linea Alba, by a 
croſs inter weaving of the aponeurotick Fi- 
bres of the oblique Muſcles of the Abas · 
men, which intcrweaving is much more 
multiply'd, than that of the tendinous Fi- 
bres of the pectoral Muſcles along the 
Hernum; and in fine, upon a ſort of line 
or ſcam from the Navel to the Pulis 
made by an angular and ſymmetrical mecte 
ing of the cells and cellular Fibres of the 
Membrana adipoſa in this place. 


VI. Upon the different manners of ma- | 
| king the Ineiſion. 


Whether the Inciſion of the cellular 


Membrane is ſeparately made on certain 
M - occa· 
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_ occaſions, or whether one makes it at, 


tte Inciſion. high encugh in certain caſes, 


mon Biffouri, from above downwards, Fug 


© * 
e 


the ſame time in the Membrane and the 


Bladder, great care muſt be taken, not 


to ſeparate it from the lips of the Wound 


in the Bladder; by this precaution, which 
I ſaw you obſerve, Sir, one prevents the 


extravaſation of the Urine or the Pus, 


s which might infinuate themſelves into this 
Membrane, and cauſe fatal accidents. 
| As to the opening of the Bladder, I 


have had the following idea how to begin 


and at the ſame time to avoid the danger 
of piercing the true Peritonenm, viz. Ha- 
ving open d the Jeguments and Muſeles, _ 
plunge into the Bladder the point of a com 


obliquely to avoid the place where the 
Peritonaum turns aſide to paſs over the 
Bladder diſtended by the Injection; one 
ſnou d then immediately introduce the In. 
dex like a hook, and continue the Ineiſi · 


. On 
(#) I do not fully comprehend the meaning of this paſſage, 


but doubt not, the. Printer has confounded the ſenſe of the 


learned Author, therefore 1 ſhall add the French. x 
« On plongeroit dans la veſſie la pointe dun Biftouri or- 

«« dinaire, de haut en bas, & obliquement, pour eviter len 

droit ou le Peritoine ſe detourne, pour paſler fir la veſſic 

S tendue par inciſion, inſtead of LipjeRion, | 
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on with a pointleſs Biſtauri, to avoid hurt - 
ing any thing, i it ſhou'd be neceſſaty to 
extend the dilatation very near to the Am- 
phyſis of the Os Pubis, or even farther 
in a ſhort Bladder : this dilatation may 
alſo be made with crooked ſciffars, accor- 


ding to Mr. Macpill's Method. As for * : 


the reſt, I call that a ſhort Bladder which. 


cannot be eaſily rais d to the degree neceſs® 


fary for the Operation; there are ſome of. 
theſe ſhort Bladdery which will neverthe-. 


| leſs give way conſiderably in breadth, fome © p 


on one, ſome on both ſides, and others 
towards the Inteſtmum rectum 

Mr. le Dran a ſworn Surgeon of Paris, 
and chief of the Hoſpital of Ja Charites; 


idea of making an Inciſion croſs-ways in 


the Bladder, after having made one length- 
ways in the Linea Alba, and the cellular 
Membrane; ſeems to me to be a good 
thought with reſpect to the Bladders re- 
treating behind the Os Pubis, by its con- 
traction when empty; and the re- union 


which he propoſes to procure eaſily, by . 
placing the Patient in a ſituation inclining 


a little forwards : but I don't know. whe- 


ther in living perfons, the inciſion croſs- 
M 2 Pays 
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ways cou'd be made without injuring the 
cellular Membrane; and I ſhou'd fear that 


2 Wounds which croſs each other in dif- 
ferent plains, wou'd not afford room ſuf- 


ficient for the paſſage of the' Stone: But 
this requires a particular examination, which 
I I propoſe to make along with you two. 

& : Mr. le Dran has likewiſe thought of 
lllleaving in the Bladder, after the Operati- | | 
on, a flexible leaden Probe, which will * 

be much more advantagious than a filyer _ 

Catheter, becauſe that as one may bene 
its end towards the fundament, when it 

is once placed, it Will leave much leis | 

Urine in the Bladder, than, a iff Probe 

which can't be bent to evacuate the Urine 
* entirely, without hurting the Bladder near 

the Wound, with the end that is bent; 1 
believe this Method muſt be very advanta- 

gious. 

I beg you wou'd continue ſtill to th 6 | 
form me of your Operations, and that | 


you wou'd believe me with a n deal 
of eſteem, 


by 4 
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An account of upwards off 60 
Patients who were cut the 
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175 AVING given the opi- M 
nion of that ingenious 


* 


7 3 Morand, and of that 
learned and curious Ana- 
RSA tomiſt Dr. Winſbw, on 
this Method of cutting for the Stone, I 
ſhall next add, for the farther illuſtration 
of this affair, an account of above 60 o- 
ther Operations that have been performd 
after this Method, by various hands in 
various places, and then draw ſuch inte- 
rences from the whole, as I doubt not 
will make | it W that the High Ope- 


rat ion 
* 


> 


© way, the firſt Patient that offer'd. I 


1ujugiczouſly aſſert that the High Operati- 
in ought to be entirely laid aſide, _ 
I had the following accounts from that 


moſt judicidus Lithotomiſt Mr. James 


Smyth in Perth, 


. 


I read your Book, in which 1 
: Eon your Method of cutting fo exaQ- 
* ly deſcrib d, that I ventar'd to cut your 


* muſt own to you I have had thoughts 


- © of Operating this way for ſeveral years, 


© (becaule I found ſo many inconvenien- 


ces attend the Old ,Way of cutting, as 


* Incontinency of Urine, Impotency &g.). 


© and this made me the more forward 
© tq try your way. Its needleſs to wea- 
© ry your patience with what I could of- 


fer in praiſe of your Method, you'd per- 
* haps take me to be a flatterer it I did fo, 


f : byt | myſt bes your paticnce, to make a 
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ration is preferable to all others! in many; | 
tho not all caſes, and gonſcquently turn 
tte tables upon thoſe who maliciouſly or 


* was with great atifattion, that ; 


© remark 
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_ © remark or two (perhaps net unobferyd 
by your ſelf) which may be of uſe in 
practice for the future to young begin- 
ners. I after cutting ſeven, E may be 
allowed to make any obſetvatihn let 
© the firſt be, That whem tho Patient is ir 
n good habit of body, not ſpent with! 
the diſcaſe, this new Method of cutting. 
if practic d as Mr. Dougiaſs diredts} is 
© known, for exttacting the Stone of the 

_ © Bladder. e contra. The (ccond'Obfſervari- 
© on I ſhall make is, That whenever a 
* Patient is waſted! by tte Stone, ot ther- 
wiſe reduced to a hectick ill habit of 5 
body, this way is not only dangerous 

but mortal. The reaforis of both' Ob- 
ſetvations are plain from expetienee tflat 

_ © ſhews. Wounds- of the body, what tfley 
call the membranous part of the Blad- 

der, to be cùrable in à healthy confti- - 

tution, but in a hectick waſted one, in- 
* flammations, mortifications, and all the 
deadly ſymptoms are inavoidable. 1 
* know:for anſwer you'll Gay, it is like wiſe 
* ſo in the other ways of cutting; but al 
low me, Sir, to ſay, that I have cut ome 


* Patients 1 


* 
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patients much waſted who have reco? 


4 cover d after the Old Way, and the two 


© that dy d under my hands of your way 


_ © were both of them waſted and ſpent. If 


yon lay 


were ſo, recover d, you indeed put me to 


c ſilence, but till then, I will maintain 
my Obſervations as good. In ſhort, not 


do trouble you any longer at this time, 


5 4 


= I think the whole nicety of the: Opera- 


tion lies in the injecting the Bladder, 
and in making the Inciſion on the Blad. 
der, after it is diſcover q, ſo quickly and 


© artfully as not to hurt any other part, 


nor to ſuffer the liquor to have time 
© to flow out, ſo as the Yefica may col- 
© © lapſe before you get your finger intro- 
* 


duced into its cavity, the xeſt is eaſy; 


* you'll pardon this freedom Sir, from 
< one that eſteems your invention ſo far, 


nas to be your follower, and with ſucceſs 


© too, five of ſeven Patients I cnt this way- 


$ haring recoyer'd 8 


— 


1 xa Gr. 


— 


that any of your Patients that 


| SIR, | 


"i 
p 
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ce 
c 
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AM mighey glad to „ know! 15 your 
return to me, that mine came ſafe to 
your hands, you do in a great meaſure 
ſatisfy all my ſcruples I propos d to you 
for I will own, I neyer thought any of 
* them of ſufficient weight to diſcourage 
any one from your way of Operating; 6 
only allow me, Sir, to tell you, that All [ 
ever meant was to remove all. objections 
© and impediments that might be- ſtarted 
for diſcouraging ſo excellent and uſeful 
an invention and improvement, as your 
new Method of Cutting is, in all re- 
ſpects. have five Patients now under 
my care all cut after your way ſince my 
laſt writing to you, and all of them 
leem to be in a fair way; the Operation 
having gone on ſucceſsfully to my wiſh 
in all of them, though the Stone in one 
of them was five Ounces and a quarter 
weight, In one of theſe Patients: his 
woinid did not ſuppurate (till two 
days ago, which was ten days after cut. 
ting) but is cruſted over with a gravelliſh 
« grire ſubſtance, like a thin eſchar; the 
_ n like 
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© like has happen'd to me twice, Lee | 


and after this cruſt once ſeperates, the 
wound incarns apace. I ſhou'd be glad 
to know if this has been obſery'd by you, 


for the firſt cight days after cutting, ot 


danum twice a day to give reſt, and eaſe 


the pain; for if once they have paſt ſeven 
or eight days, I look on them as on the 


ſafe fide. So ſoon as I read your Book, 


K 
1 follow d your Method to my great ſa- 


tisfaction, and the good of the Patients 


a 


too, being liable to none of the incon- 
© yenicnces, that but too frequently attend 


the Old Ways of Operating. 


«© ſome years paſt, and can ſatisfy you, that 


; 
. of — = 
ms 


# . 


7 


and what method you uſe in ſuch caſes. 
© I find alſo Cliſtering once in 48 hours, 


great ſervice for preventing the Tenſion 
__ © ayd Inflammation of the Abdomen; Lau- 


4 'Y James Smith. 
| Jul 7, 1724. 
51x Nga 
© F Preſume to recommend the bearer to 
I you, he has been my Apprentice for 


he ſaw me cut all the Patients that I wrote - 
vl to you, by your incomparable Method. 
. att 
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C « The Fu I cut laſt are ſtill on the fair 


a ' Way. of recovery. 


c 


u gut. 


. 1 *, % 
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ot Ait 31, 778. 
SIR, Fo 


"Hovca 1 haxe formerly given 


you ſome accounts of my cutting 
for the Stone, both Old and New Way, 


I a a "9 
i I * 5 9 1 2 4 N *7 
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yet ſeeing by your Propoſals London June 


27, 1725. Lou deſign to reprint your 
Book, and deſire all who have cut after 


this New Method to giye you an exact 


account of the age and ſex of the Pati- 


ents, the ſucceſs, improvements, and 


new obſervations they have made, Me- 


thod of cure, accidents that happen d in 


or after the Operation, the moſt proba- 


ble cauſe of their death, and what ap» 


pear d on the diſſection of thoſe that dy d, 


Sc. Give me leave, Sir, out of the real 


concern I haye for your good deſign, to 


lay before you, what J have obſerv'd on 
cach of the aforemention d heads. 1 


* I. Age. As to the Age of thoſe I 


* haye cut this way, only four of all were 


2 * aboye 10 or 49, and al theſe dyed ex- 


N «öôOà 


— 
- r 


1 # 2 N N 


« cept ont h wis 45 yelts, wh6 ted: 
4 vered after ſome months cioſt alten 
0 dance ind much trouble; all the reſt 


© were-young from four to ſixteen years. 
2. Sex. I never cut any female this 


* New Way. y 

© 3, Succeſs. It were to be wiſh'd the 
* Succeſs was anſwerable to the other ad- 
4 vantages of this Way; I have cut eigh- 


« teen in all by your Way, and cight of 


them have dyed; the ten who are reco- 
© yerd ate not indeed troubled with the 
0 dropping of their water, an accident (and 
the only one) which I have obferv'd; 
© with concern and regret, to attend ma- 
x 9855 of thoſe that I cur the Old. Way. 
4. Improvements. I do not tye the Pa- 
© tients as you preſcribe, but hold them 
*.fully ſtretch d out on a Table, neither 
© do 1 always make the Inciſion on the 
« Bladder at one ſtroak, but, having at firſt 


made it ſufficiently large for introdu- 

© cing my fore-finger, I afterwards make 
© the Incifion larger with a crooked Bi. 
© ſtourie with a Button on its point; ever 


« ſince l follow'd. this Method, I never cut 


£ Bl Teritangum too high up; and the In- 


I kalen 


* 


_—_ 
K 4 


eme vat net it u keen by this 
means. 
. Method of Curt. 1 always apply | 
« digeſtivest to the Wound, and when mor- 
« tifications threaten, I dip the ſale in Spi- 
nt of Wine or Spirit of Türpettine 
© Warth'd, 1 fotmeiit the Abdomen out- 
« wardly with Emollients, well animated, 
© and inwardly with Clyiters or Emollient 
© Inje&tiohs; at the ſame time 11 never neg- 
ect bleeding before and immediately af- 
* ter the Operation, and repeat the fame 
as often as I think the fever kequites, and 
© the ftietigth of the Patient is able to 
# bear E f 
N Accidents in tbe Opirition In all 
* tlie ptactice 1 have had this way there 
never happen'd any conſiderable accident 
© in time of the Operation ; * tis true in 
two or three, the Peritoneum having 
been cat too high up, A part of the In- 


* TAPES 11 ” | 


teſtins butt out a little, but ſo ſoon as %Y 


« this happen'd, 1 cauſed ſome of the af. be 
« {iſtants to keep in the Gut with his fin- 
er, till the Operation was over, and 


/ ben In | ade tho Giſtroraphic, Sal. 
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; 1 remember likewiſe in cutting 1 4 

8 © ſecond Patient I had this Way, making g 

te Inciſion of the Teguments, I punctu- a 
red the Bladder, by which the injected | 

pater guſh'd out, and the Bladder col=> || _ 

_ © lapſed before I could make an Incifion 4 


* ſufficient for introducing my fore finger; 
+. this obliged me to introduce the ſtaff by 
the yard into the Bladder, and, turning 
. up the convex fide or part of that In- 
| ſtrument, I made the Inciſion on the 
| © ſame, and extracted the Stone caſily. 
3 Parr Boy recover d. 
* 7. Accidents after the „3 The 
* accidents worth noticing that happen d 
* ro me after the Operation are, great Ten- 
e fion of the Abdomen, fever, relile(snceſs, 
* or want of ſleep, vomiting, no ſuppura- 
* tion of the wound, mortification of the 
c ſame, calloſity, or a cruſting over of the 
wound with a gritty ſubſtance, and a 
great diſcharge of ropey matter by the 
wound and yard with pain. I ſhall on- 
2 £ ly touch a little on theſe in the follow- 
3 q ing obſervations. And, OO 
Firſt, 1 obſerve, —_ the cafion 
KL of the Abdomen | is great, the fever high, 
ES 2 * Yomi- 
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no ſuppuration of the wound; bur on 


the contrary in a few days there's a mor- 


* tification of the wound, and death im- 


mediately follows: for, it happens here 


as in all the other Methods of cutting, 


on the back of any conſiderable wound, 


tlie part ſuffocates and mortifies; but if 


5 — 


and every great inflammation following 


if it cannot be brought to ſuppurate, 


once there appears a fupputarida, the in- 
< flammation of the wound abates, as does 


© the fever and other ſymptoms; ſol have 


- 


* 
* 


always obſcry'd, when the wound could 
not be brought to a ſuppuration, theſe 
Patients all died, whereas ſuch as bppu⸗ 
rate never any of them miſcarried. 


2 


of thoſe I have cut this New Way, that 


the edges, - there appear'd a callofity or 


« cruſt of gritty matter within the wonnd, 
Which ſcparated in eight or ten days at 
« ſooneſt; and all the while it remain'd - 


the wound never contracted, bur ſo ſoon 


© as this cruſt was pulled out (which by 


its length 1 judges to have reach'd as 


- 


| © deep. 


© Secondly, I obſerv'd in a good many 


after the wound begins to ſuppurate about 
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c PO as hs inde of: hi Bader ha | 
wound healed apace, and filled up every 
* WAY. | 
<1 obſery'd i in the third and laſ place, 
* after the cruſt of gritty matter was pul. * 
led out of the wound, there frequently 
happen d a great diſcharge of ropey, flimy 
matter thro the wound and yard, which 
* occaſion d great pain in paſſing through 
t * the Urethra, ſometimes ſtopping there 
© till pull'd out, being of a coheſion and 
© conſiſtency far greater than the white of 
a raw egg. and now come to the cauſe 
© of their death. 5 
© Cauſe of Death. I always look d on 
* the inflammation of the Bladder and 
© other Viſcera in the Abdomen, and the 
* conſequences thereof as before obſcry'd, 
| to be the cauſe of death when happen- 
0 © ing, and this my opinion is founded on 
| _ © -< whatIobſervd in the Diſſection of their + 
© bodies. 
«* What appeared on the Diſſection 7 
the dead Bodies. In all thoſe dead bo- 
dies I open d, I foundithe Viſcers Ab- 
duaminis all mightily inflamed, and when 
* they | ſurviy d the} Operation 3 Qr 4 days, 
the 
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the Bladder was f mortify d and'extream. | 
* ly feetid; and in ſome I found abſceſſes 

© and "adhefions betwixt the Gutts, the | 
Omentum alſo adhering to them, with ® 
all the ſigns of ulceration and mortifica- - 

4 tion, that uſually e great inflamma. . 
tions of theſe patte. 
Inferences, From Yds FR abi: 
yd the wen pee of inferences _ be 

* fairly. made. Seb ate Cs, 
1. None ate to be cut ls Now 
Way but thoſe who are in a good ſtate 5 
* of health, free from all tendeney to a WI 
© heftick; for ſuch as are waſted'and'of a 
broken conſtitution, their wounds can 4 
never be brought to ſuppurate, and 
therefore its certain death to the m. 
© 2. All that are troubled with ge 
Stone, ought to ſubmit to the Operati :?:? 
on, before their conſtitution is broken 1 
by the continuance of the diſeaſe, it 
being then too la to cut, 8 
this Way. 

The third and laſt e 1 ſhall 
make, is, that if any be ſo unfortu - 
nate as to delay: the Operation ll they 
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ate waſted and extenuated, they are tio 


© þe cut the Old Way, or not at all. 


© Now Sir, I have finiſh'd what | 1 
© thought worthy of being remark'd o 


* 
_ 
* 


all the parts of this New Operation ſor 


© the Stone: if what 1 have ſaid can be 
c of any uſe to you, 1 ſhall think my la- 


© bout ſufficiently rewarded, neither wou d 


© I ſpare any pains in promoting a deſign 
"© which (if brought to perfection) tends 
© ſo much to the relief of thoſe who la- 
© bour under ſo cruel a. diſeaſe as the 


Stone. 
1 am with all imaginable Sincerty, 


yours, Ge. 


Dr: Middletdn in 1 Effay on | 
 Lathotomy 17297, has given 
"the following account. of Hr. 
'Thornhill's Operations for the 
Rs above the Os pubis. | 


JAG, 24. The firſt Pariens he cut 
* was 8 years, and the 28 day aftcr- 
© ward the wound was Cicatric d. | 
* ii, Pag. 25. Was 6 years, and was 


I, cured the 24 day after the Operation, 


© wii. Pag. 26. Was 15 years, and was 

F are on the 24 day. 
© iy. Lid. Was 45 years, the wound 
< was Cicatricd the 25 day after the Ope- 
“ zation, and be returned to his huſineſs 
„in che country, with all the figns of 
perfect health? but not being capable to 
« confine himſclf from itregularities in di- 
* ct, aud indulging too freely with ſpiri- 
| r BiÞ tuous 
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© tuous liquors, there ſoon enſucd a ne- 
© obretick paroxiſin, in which, the right 


: : be ©. kidney being excecdingly inflamed, im- 
p poſthumated and diſcharged large quan- 
d tities of purulent matter by Urine, 


© (which continued, notwithſtanding all 


A endeavours to prevenb it) till he dyed 


© about 8. months after the Operation. 
© Mr. Thornhill open d him in preſence 


of Dr. Logan, and found the right kid- 


l ney almoſt totally conſumed, by a large 
© abſceſs which was then full of fœtid 


© matter, the Bladder and Pelvis were all 


perfectly ſound, and the Bladder was 
© united in the Cicatrix with the Muſcles. 
< of the Abdomen. le) 

v. Pag. 28. Was 4 years, and. was 
6 ark the 15 day. a 

vi. Tbid, Was 48 years, "By too 
© free a courſe of life he had contrated a. 
© Cachexy, and had been Aſthmatick for 
© many years, which. he concealed before 


the Operation, leaſt the diſcovery might” 
S occaſion an unwillingneſs to undertake. 


© it, yet the wound was cured (tho after 
© a great deal of trouble and danger, 
6 which might have been prevented if he 
had. 


EA 5 p END 1 _ Ir 


had been cuted ol his Aſtma before the 
| « Operation) the 31 day, and he went 
home in a better ſtate of health chan . 
; He had poſſeſſed in his remembrante. 


vii. Pag. 31. Was 14 yeats, * Be 
sſeem d to have a Cachexy, with be 
© toms of an Aſcites, therefore MI. 
© Thornhill ſhifted the Operation for a- 
© bove 2 months, but was at laſt preyail'd 
© on by the daily ſolicitations of the Boy's 

© relations, &c. he was cut, and dy'd the 
© third day. When open ' d, his kidneys 
£ were large and flabby, the Ureters of 
© a monſtrous ſize, in one of which was 
© contain'd above a quart of Urine; ' 
The Bladder was very ſchirrous, and 
in ſome places above an inch thick. He 
frequently voided three pints of Urine 
at a time, which could never be contain- 
© ed in the Bladder, of one of his Fn. 
and ſmall ſtature; 


© viii. Pag. 35. Was 1;3 years in this _ 


Operation the peritoneum was wound- 
© ed and he dyed the 3 day. N 4 i 

© ix, Pag. 36. Was 18 years, In this 

s Operndon: 1 the Peritoneum was cut, 
„„ 
r | 
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4 nevenhbelefn che alen was ay the 
6 30 day. | 5 
x. Fg. 41. Was 5 years and aura in. 
C 3 weeks 
i. Pag. 41. Was 58 years, be had a 
© conſiderable loſs-of Blood in the Opera- 
tion, and was ſoon afterwards taken 
© with vomitings, faintings and ſingul- 
© eus's, which continued all the firſt day, 
; then they abated till the ninth day, when 
they return d and continu d for x 2 hours; 

© he had frequent retumy of theſe ſymp - 
toms during the whole cure, which was 
near 4 months after the Operation, 

© xii, Pag. 44. Dycd the third day; 

« when he was open d they found a ſchir- 
© rous tumour in his Bladder. 
iii. Jbid. Was 5 years, and the 
© Stone adhet᷑ d to the Bladder, which the 
Operator ſeparated with his fingers; he 
complain d of great pains in the wound, 
for ſome hours after the Operation, 
5 which was caſed by Opiatcs, and the 
cure was compleated without any other 
. + bad {y mptonss, | 


There was nothing gaeticular in be 


s Operation, or cure of the xiv. xv. and xvi + 
8 This © 
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This Account of Four if Mr. 


Macgill's Operations, was aud. 
ed by way of n to 


Dr. Middleton s Eher. 


ain e e eee 
was much emaciated, and ſtooped 


© when he walk'd, ſo as to walk double; 
© for a yeat before he could not lye on his 
© back: his belly was big and hard like 
© one troubłd with Worms. The firſt 


5 


night after the Operation he lay on his : 


back without any uneaſineſs, from that 
< poſture, and in ſpight of all theſe bad 
©-fytmptoms, he left this place in e 
time, perfectly well. 

he ſerund n e odd 

years of age; he was mightily worn out, 
© notwithftanding which, and his gtcatiage, 
he recot et d without any bad ſymptom 


during his cure, that could be feckom'd 


n conſeq;uence of the Operation; he had 


A Stones extracted which weighed above 


5 Ounces a piece. © © The 
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The third was a Man of 3 5 years, | | 


« the Bladder was ſo ſchitrous and con- 
< tracted about the Stone, that he could 
© not extract it at all, 7 the Man livd 
_ © 13 days. 


The fourth was a 307 of 8 yes, : 


5 the Stone was about the bigneſs of 'a 


« large Nutmeg. He was in ſome dan- 755 


ger from the folly of his Mother, who 
_ © gayc him the day after the Operation, 
© a quartern of Sherry as a cordial, and 


© to mend the matter, ſhe gave him the 
fourthday as many raw Onions as he 


could eat, however he recoyerd. 
I had the account of the four follow-' 


ing caſes in writing, from an Apprentice 
bol Mr Macgills who ſaw him cut them. 


- © The fifth was a Gentleman of between 
* 50 and 60 years, of a groſs habit of bo- 
dy, his wound never digeſted, tho he 


© livd fourteen days after the Operation. 


Ihe ſiæth was a Man alſo above 50, 
< who: had been. afflicted for many years, 


© and was very much emaciated with the 


© almoſt continual pain; he was blooded, 


© and when his blood was cold, it was 


© coycrd with a ſcurf near an inch thick 
hw” 2 1 


and very much diſcoloured, he had alſo 
© an hernia, which burſt down in the 
time of Injection. There was a greatet 
_ * Hemorrhage in this Operation than 1 | 
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© have ſeen before,” the blood in the fore. * 8 


* mer Operations being very inepnſidera- 
* ble,” He had not been long in bed be- 
ore he bled thro the dreſſings, then he 

was drefled. with ſome ſtiptick and af- 
© tringent medicines, he flept well all 
night, but next day upon raiſing his bo- 
dy to let thro' another Bandage, the 
blood burſt out again, then he was 
dreſsd as before; in the afternoon his 
* Seroturs ſwelled, and, notwithſtanding. 
all the applications that coud be made, 
before next morning it mortified and he 
© dyed, 

* The ſeventh and cighth were Boys, 
* which both recover'd, and had nothing 
particular in their caſes. 4 
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8 1723. af Cheſelden pub 


4 ſod a treatiſe on the High 
Operation for the Stone, in 
which he ſays, I have cu! on- 


. Iy 9 Patients this way, and 
that this treatiſe may be the 


more uſe ful; Iwill here relate 
the hiflory of each Patient. | 


AG. t. 'F Shorter: aged 7, was 
cut May 1722, and cured ih leſs 


© than two Months afterwards. © | 
2. Ibid. J. Deval was cut the ſaws 


BE and cured.in 8. or 10 Weeks. 
3. 4. 5. Pag. 14. N. Smith, Aged 
II. " Wlliam. White 9, J. Reynolds 
12, were all cut the ſame Day, and 
were all cured -in two Months after- 
'wards. 
6. Thid. J. Clark aged 18. he had a 
5 very Hectick Conſtitution, which occa- 
c  ſroned I me to Joy cutting him for ſome 
« time, 


A 


c 
4 
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time, to try if Phyſick would do him any 
ſetvice; but he continuing very ill, and 


carneſtlyJeſiri iring to. be cat, being never 
free from Firs of the Stone, and hoping 
that his continual pain had been the 


Fauſe of his Hectickx Fever; in com- 
paſſion to his entreaties 1 cut him, tho 


not without ſtrong apprehenſions of an 


unſucceſsful caſe. He dyed the 20th. 


< after the Operation; ; when - opened, 


'there was nothing found amils in rela- 


tion to the Wound; but in the right 
Kidney, about 4 Ounces of Matter, and 


and ten diſtinct Stones, beſides one 


very large in the Ureter of the ſame 


Kidney near the Bladder, which ſtop- 
ped up the paſſage. U think it's no ſmall 
credit to this Operation that he lived ſo 


long, which in the opinion of Dr. Coteſ- 


worth, who attended him, was longer 


than he could have lived if he had not been 


cut. And notwithſtanding his ill habit 


of Body, the Wound digeſted and in- 
carned very well till a Diarrhoea came, 


vow him, Cc. 
« 7.8. Pag. 18. H. Jennings Aged 19 


4 and H. Moore aged Ir,  Thele were 


(PL Pex, boch 


\ = 
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both cuted i in about a Month, tho' theix | 
f Money, were very latge. 


9, Paz. 19 H. aha aged 4, was 
* cared: in five Weeks. 


N CANES EEE 
1 had the folloiving Letter from 


Mr. Martineau, Surgeon ar 
Norwich January be 78th, 


1724-5. 


Pat St, 


NT diſcovery you was 8 to 
* publiſh to the world calls for 


. thanks from all, more eſpecially thoſe 
Gentlemen of the faculty, who deli ign 


* to make your Operation any part of 


their Practice, For my part, I look up- 
on it as a bleſſed diſcovery, and am al- 


* moſt confounded to think that all Ly. 
6 thotomyſts both at home and abroad, 
© ſhould never take notice of Peter Fran- 


- co's ſucceſs, under ſuch diladyantages as 
he at random performed it; and that 
ke himſclf ſhould deterr others from. the 


„ * 


755 A 10% 
© like Practice, is what to me can be never 
* anſwered, ' However, may all the un. 
happy diſtreſſed who have been, or may 
be relieved this way, make their ac- 
* knowledgments of Thanks to you the 
Author of it, Whomſoever may have 
< been the Operator; for my part in as 

many as may pleaſe God to give me 
* ſucceſs in 3 next to him I deſire all may 
* be attributed to the ingenious Mr. Jobs 
* Doarlaſs. Your treatife no ſooner fell 
into my hands but a ſubject offered, 
© who before I thought to have cut the 
© old way. Your Quæries to me were ſo 
* 2propos and fo pertinently anſwered as 
put me paſt all diſpute. On the 15th 
of Fune laſt paſt, I pcrform'd the Ope- 
ration in the preſence of my friends, 
* the ingenious Sir Benjamin Wrench, Dr. 
Hoc man, and ſome others of the facul- 
* ty ; the boy but two years ſome weeks 
told, and the ſtotie fo large as, twas be- 
_ © Hieyed by all preſent, impoſſible to have 
© been extracted the old way. Notwith- 
© ſtanding the misfortune” of the loſs of © 
water before the inciſions were finiſhed, 
c ; and in eee the Bladder, Which 


et 
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9 ſhould have appeared diſtended; which 


© misfortunes rendered the Operation RE: 


* tedious; I ſay, notwithſtanding all, the 
Boy ſlept well that night, kept free 
* from a Fever, the wounded digeſted 
well, and, at the 12th. day, the Urine 
began to flow the natural way; the wea- - 
ther then changing from temperate to 
exceeding ſultry and tempeſtuous, the 
child being timerous, immediately from 
a clap of Thunder, was ſeiz d with Con- 
vulſion Fits, and died in 4 hours. 
November the 18th: laſt paſt, 1 per- 
form'd the Operation again on a Boy of 
8 Years of age, he complained a little after 
my firſt Inciſion, and ſlept tolerable well 
that night, but the next morning was a 
little hot and feveriſh, which bleed- 
ing preſently removed ; the Wound di- 
_ © geſted well, and on the 9th. day at night 

* the Boy told me, he had made water 
by the Penis, after having a conſidera- 
© ble ſharp pain: The+1oth, day before I 
« dreſsd him, for my ſatisfaction I ob- 
lig d him to force a little, the Boy com- 
* plained, and immediately the Water 

„ guſh'd forth near a yard diſtance from 
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* him, he then diſchiarg'd at leaſt 3 Oh 
ces, after which he continued: ſenſible 
of his diſcharges, and was perfectly cu 
ted in the Month: the very night be- 
© fore my laſt drefling, the Boy had a ſup- 
« preſſion of Urine, frequent Irritations, 
© but could diſcharge none; the Relations 
< were very-muchalarm'd, and ſent for me; 
© I found the Penis very large and much 
inflamed, I endeavouted to paſs my Ca- 
© theter, but was refuſed near the middle 
of the Penis.: I then introduded a pair 
of ſmall Forceps, and extracted a con- 
ſiderable quantity of concreted Matter, 
© almoſt membranous, pretty much loaded 
c 
c 
5 


=.) 


with the Sediment of his Urine, upon 

© -which' the Boy had caſe. I embroca. 
ted the parts, and in 8 Hours all acci- 
dents were removed; he was cut Ved- 
neſday November 18th, and perfealy | 
© cured on December 16th, and: conti- 
* nues in as perfect health as any child 
« whatever. I am now preparing ano- 
c ther, who by the violence of his Fits, 
has a Hernia on each ſide, one com- 

< pleat,: the other incompleat; I make 
s chem no puch to the O e 


« if 
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« if you have any, be pleased good Sit, 
"OO te RAY GO I © : 


Faure hve: when forges. 
Mr. Sandy s an eminent Sur- 
5 a at Cambridge. Aha 


Halden, 2. 172 
SIR, : 0 


* AST Friday 1 cut a Girl of >. 
| * Years old ; the mcthod I took 
© toprevent the Injection, returning, I be- 

_ © lieve youll like well when you ſec it; 
the Stone you'll find was too large to be 
extracted; therefore this poor Child myſt 
© have periſhed, had not your moſt happy = 
and eaſy method prevented it ; the Child 
© Neeps well, has had a Stool, and is very 

quiet, and ſeems to be out of all manner of 
danger. I have as near as I could, given a 
eee mn. 

0 Tra Ar. ' 
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The, Account of Ibe 4 fals 


ing Operation may ba ſeen 
in Mr. Pye's Obſervations on 


the JEST. A METAR: Fit Li- 
tho tomy. 


R Pre, an eminent Surgeon in Bris 
VI. /, publiſh'd ſome Obſervations on 
the ſeveral methods of Litbotomy in 1724, 
by which I obſerve, notwithſtanding the 
duty and love he pretends to have for his 
Profeſſion, Pag 25. he has as ſtrong an 
inclination to diſcourage all improvements 
in Surgery, as F.. have to prevent 
1 in R, and I be- 
lieve for the very fame reaſon. Pag. 8. 
he ſays, As the times ſeem to run into 
2 general approbation of the method de- 
© ſcribed by Koſſetus, tho firſt brought 
ee - 04A here, by Mr. Jorg, ee: 
„5 2 .. 
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1 « The Wers 
ſelden, and Dr. Bamber. 1 take the 


ele and 8 further . | by Z 
Operations of Mr. Che- 


liberty to offer ſome remaiks, that have 


occutted to me in the different ways of 


cutting. Any one that reads this paſſage, 


: aud the account of his4th Patient, pag. 118. 


muſt petccive that my goed Brother is 


very mach out af humour with: this new 


method] however, in the next paragraph, 
he makes a ſort of excuſe fort, I would not 
be thought to caſt any invidious reflections 
on this new method; or to endeavour 
to draw it into the leaſt diſcredit. Not- 


wWithſtznding this formal declaration, I 
muſt own; that Mr. Pye appears to me, 
either to have had no defign at all in com. 
poſing and publiſhing theſe Obſervations, 


or it was to endeavour to draw this new 


Method into diſcredit, and reſtore the 
ancient Operations, that had been fo many 


centuries ago eſtabliſned by the Laws 


of the fathers (which he takes it to be a 
won ol Hereſy, io let afideJin all cauſes 
panning 1 


8 3 >» WL 4 F BY is 
* . 
* % = 
* - k - 
. > 1 * 
bo 2 ; , 4 4 l by al | 0 avin 
+. . # * , 1 Py . , 
„ 5 o * * 8 


_ ' Having thus told us what he dees not 
deſign,” in the next paragraph he tells us 
what he does deſign-. My. view is te 
_ © obviate the aſperſions of ſome unthink- 
< ing petlons, who depreciate and cry 
dow all the other Methods, as: in no 
that in ſevetal inſtances wherein have 
been concerned, there have happened 
many circumſtences, that have given e- 
very Operation its advantagious urn. 
I readily agree with Mr. Pyr, that there 
art ſeveral caſes may happen, Which will 
give every Operation its ad vantagious turn, 
yet J am very clear in my opinion, that 
Mr. Pye in theſe: Obſervations, las not 
hit upon oùc of them; as hath bech al- 
ready -obſervid by Dude, * his 
7 S on Libotomy. 
But it being * to my 5 
purpoſe to calarge upot chat ſubj ect ĩ ſhall 
confine my ſelf to the four caſes _—_— | 
which he made thÞ High Operaton. 
Pag. 19. He ſays, A 1 
put under my cate about feven years of 
[ age; HedFical, and Subject 10a ; 
ante ide Jojtctien, Ldivided rhe-lurc- | 
{21 | Q 2 . 5 
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© under frequent ſuppreſlions of Urine, 
nth 2 8 
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Se and as cautiouſly e 15 
' © laid the Bladder bare; then about an 


inch above the Os Pubrs, with a ſharp 


pointed knife, made a puncture; when the 


Injection appeared, I immediately pai- 


ſed in, a lenticulated knife, and cut down 
to the Os Pubis : My finger paſſed down 


with the Knife, then 1 introduced the 
© Forceps, and ſoon extracted a large Stone. 
Matters went on promiſing fox three 


pain in his right Side, that Hypocon- 
drium tenſe and hard, Dyſpnoca, vo- 


mmiting, c. in the Wound ſome ſmall 


© ſhew of digeſtion on the edges, but a 


© black Sloughin the middle; by the ſide of 


© which, a great quantity of Foetid Sanies 
© diſcharg'd : He held on thus, 16 or 17 
© Days, and then dyed: He was opened 
the next day, and we found a large 
* Tumour in the duplicature of the Peri. 


tonæum, ſtretching away from the Fun- 


© dus Ve efice. up * We- to ee 


© Kidney. 


Fag. 20. The-ine next e offered; wh | 
about five years old, lively brick Boy, 


61 


J cut bim as 4 beleve; and tts 2 
© ſmooth Stone about the bigneſs of 2 
s Nutmeg, | There was no ill accident 
attending this Cure, and what is very 
* extraordinary, after his firſt dreſſing, he 
never made any Urine thro'the Wound, 
and was well about the ſtreet at play, 
© the 13th day after'the Operation. 
Pag. 21. The third was 19 yeats old, 
And, from a Child, under the Afflietim, 


_ miſerably ematiated. upon ſearch, I found 


« a large Stone, his Bladder thick and 
«© bard, ftrongly contracted to it, a Stil- 
licidium Urinz conſtant on him, and 
© full of ſabulous Matter. I made the 


7 _; Oy * 5 I'FE 2 7 A * . A 
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Injection, but could not force in above 


© two Ounces; there appear d a ſmall Tur- 
0 * geſcency on one ſide of the Linea AL 
; juſt abovethe Os pubis; I divided 
« the «kin, & c. and the Twrgeſcency ap- 

© peard (ſuch as it was) very viſible, i- 
being that part only. of the Bladder, 
© which was capable of diſtention. I pteſs d 
< down: the knife, as in the laſt obſerva- 
tion, and with my finger. examined the 
Stone; the Bladder ſo ſtrictly encom- 
6 1 it, chat I could not propoſe: to 
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£ take hold of it, till diſlodged n 
« fſtrictures, which with ſome difficulty was 
done, and then extraſted. It was a large 
< ſoft; ſabulous Stone, very potpus, the 
© coats of the Bladder ulcerated and very 
fungdous. The Slouglis ſeparated; but the 
« diſcharge of Matter was fo much, and 
© the Blauder fo eirtraurdinarily affetted, 
that aſtet a months bearing up under all 
« theſt Aifficulries, he dyed : Upon open- 
ing him, I found the nec ef the Bladder 
ve \febirrons and fullof deep Vloerr. 
Pa. 28. The laſt was 9 yeats of Age, 
nur emat idted, a f pain in his right | 
© Kidney, à Stillicidiim Urme. Upon 
* ſearching him, 1 found a large Stone, 
« prefling down vety tow in Frrinro. 1 
chend have choſe cutting him the old 
© way, but the mother had been prejudl- 
ced againſt it, by ſotne ſiniſter inſimua. 
tions; the particulats of which, as they 
© afe forreign to my purpoſe, I ſhall paſs 
x by? wid” that ecbtempt and diſfegard 
fuck ulage deſerves. I made the Inci- 
* * ſion as Before, and got into the Biadder 
to my wil, took held of the Stone in- 
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„ dtaw it forth 3. bending. the Forceps 2 
< littha backward, to leoſen the Stone, 
it broke, and ihe piece in the Foreeps 
middle, juſt under the Os pubis, the te- 
* maining and biggeſt part lay in Perineo, 
the neck of the Bladder ſtrongly con- 
© trated round it: I then introduced my 
finger again, and with the fare finger of 
my other hand in Ano, gat ug bbe 0: 
© they piece inta the Bladder, aua tben 
extracted it. I had all the promiſing 
| © hopes of a cure for. 16 97 15 Days, his 
Wound digeſted finely; and iggarned as 


* one would deſire; but the 19th Day 


© he complained of his Side more than 
* uſual, grew faint, fell from his ſtomach, 
and dyed the 21 Day after the Operation. 
«* As 10 his Wound and Belly, he had 
© never any ugeaſineſs there, after the 
4 two gr three days. Upon opening 
* him, we found the Bladder and paris 
adjacent free from any Inflammation, 
band the Wound incarncd with the MyC 

cles of the Belly: the Inteſtines all well, 
the right Kidney of 2 prodigious ſize, 
{ and oO: OP Ahe leſt: ai 5 

4 
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_ * waſted to nothing, but its external coat, 
bd and the'Uretey diſtended ſo, as to 41. 


mit the end of my little finger: Upon 
* examining the right Kidney, I found it 
© full of foerid pus, and ſuch a Saburra 


© of Gtitt, and other Cretaceous Matter, 
© that its Creter was obſtruſted, and . 
led half way down with it. 

Theſe are the only four Operations 
made the High Way that are related by 


Mr. Pye, of which one only lived ; which 
hiſtories," he undoubtedly gives us as an 
argument againſt that method of cutting : 
Bur if we conſider the extraordinary ſuc- 


| ceſs of the ſecond patient, and the bad 
condition of the other three before they 
were cut; it will appear, that they are 
fo far from being a Reflection on the 


High Operation, that they arc a very 


great one on the conduct of Mr. Pye. 
The firſt and laſt, according to his own 
account, juſt quoted, were in ſuch a 


condition, that no prudent man would 


have cut them any way, much leſꝭ the 


High way, (eſpecially one who had un- 
| dertaken to diſtinguiſh when we were to 
A cut iis and when below) excepting 
to. 
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to comply With the ſtrang ſollicitations 
of a miſerable Patient or his friends, to 
give him even. the maſt diſtant chance f 

being rchieved by à cure ot death itſelf. 
But to go and cut the zd Patient, and the 
Hi H 8) tao, ho was 19 years of age, 
had becn.under the affliQion fram a child, 
miſerably emaciated, in whom he found 
upon ſcarch even before the Operation, 
not only a large Stone, but that his Blade 
der was thick and hard, £ e. Schirtous, 
Sc. and when he came to the Operation, 
was not able to jnicct above 2 ounges, 
and ya to procced, was expoſing the Pa- 
tient's life to an usjuſtifiable hazard. Yet 
this very man in the foremontioned pam- 
phlet has laid down ſome very excellent 
rules for the directions of Others. E. G. 
Fag. 8, he ſaya, ſomeare carried to ſuch 
* a pitch of vanity by the ſucceſs of two 
ar chree ducky cures, chat they attempt 
2 all havards, n a e man 
* would avoid. 

Pray wherein conſiſts Mr. Pres pru- 
dence in the preſent caſe ! Is not this cut- 
ting at all hazards with a witneſs? from 
the ſucceſs only of ane lucky cure. 

Oo. a Thid. 


IP 9 
8 * 


* 


— | 
25 3 — PF * TY 


192 „ The APPENDIX. 


 Thid. He Gays; As this Operation? at 
beſt is too uncemain, it highly behoves 


28 . the Surgeon to e amine well the Symp- 


© toms of the Patient, before he applies 
the knife, nor ſhould he ever preſume 


* to do it without the#fayour - a 1 | 


© © Prognoftick. 


Pray was there one good Prognoſick 
amongſt ſo many bad ones in three of 


his Paticnts ? 


Pag. 10. * Hippocrates tells us 100 


fatal ſome diſeaſes of the Bladder are, from 


© whence we may juſtly inferr, wounds 


© in ſuch diſtemper'd caſes, muſt i _— 
© bly draw on a ſpeedy death. 


Why wou'd not Mr. Pye be advis d by | 
the divine old man, when he knew befor 


hand, not only that the, Bladder © was 


diſtempered, a. but alſo the "—_ . Kid. 


neys, c. Oc. 


Ibid. Celſus lays, Deſperatos minime 


© artingendos eſſe, ne infamentur reme- 
© gia que multis ſaluti fuerunt. 


Was there ever more TRE caſes? 


. Ser his zd. N 117. 
5. firſt Patient, pag. 115. 


. — — fourth Patient, Pag. 118, 


A 


9 oF N To A "we wy 
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© Does not cutting dach patients look as 


if a man deſigned to Ming that Operation 


relieved : 


into RET 4 whic . bare been” 


<= Ox 


2D 
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I received the 7 eine! hag. 


count from a 9 in the 
5 


2 


DO aſſure you, I aw REF cut vet 
way who loſt his life, as the Operator 


conjectured, by the watcr's paſſing into 
* the Ureters ; for, after he had injected 


© but four ounces of water, he complain. 
* ed yery much of pain, but in a moment, 
* ſaid he was very caſy ; then he injeQed 


* four ounces more, then two ounces 
more; then he complained of a great 


* pain in his back, but the Bladder as yet 
not at all mounted, yet he was obliged 


upon the great complaint he made in 


one Kiddney (and that but for a little 


Fn 


R 2 * be 
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time) to omit injecting any more; Jef 1 
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* be venture to cut bim: when he fad 
« got thts” the Muſcles, he found the 
+, © Bladder as flacid as if no water had beef 
© jnjected ; yet upon puſhing and raiſing | 
the Peritoneum towards the Abdomen 
with two fingers, he found be could 
cut upon the Stone tho with difficulty, 
vet he got thro and took out two 
Stones: in tour ot five hours, the Pati- 
© ent began to vomit, and continued ſo 
about 12 hours, then died. Upon open- 
c ing the body, we found ſeveral concretions 
© in one Kidney, a great deal of matter in 
© ſeveral Abſceſles, and an Ulcer quite thto? 
© the other Kidney, which ſuffered the In 
* jection to pals into the Abdomen. 1 
This is much ſuch another caſe as Mr. 
Py e's 3d. Patient. Pag. 117, Cc. he 
| 0 One of his Patients loſt his life by 
* the water's paſſing into the Ureters. It 
may be with more juſtice ſaid, that the 
Patient was loſt by the imprudence of the 
Operator; otherwiſe he would have pro- 
ceeded no farther when he found the wa- 
ter had taken a wrong courſe : Then he 
ſays, after he had injected ten ounces of 
vater, the Bladder was not at all mount - 
ed 
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ed. Is it not contrary to all the rules 
for making this Operation, to offer to 


car, when the Bladder is not fairly diſten- 


ded? Why did he not then leave off? 
Afterwards, he ſays, When he had cut 
* thro'the Muſcles, he found the Bladder 
© as flaccid as if no water had been in- 


jected: What could encourage him to 


go on, after finding the Bladder empty? If 
he had left off but then, the wound in 
the Muſcles might have been cured with- 
out any danger, but to go and cut upon 
the Stone, after ſuch an nnſucceſsfal In- 


jection, was expoſing the Patients life 0 


to an munis hazard. 


* 
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T had the fallin Ku 
From the learned Dr. Win- 
W. 


4 Paris le 12. Jan. 1723. 
- beſos, - 
Jr, depuis long tems reponſe 4 
une lettre que Fay ecrite a Monſieur 
. Heifter. En attendant d'autres particula. 
<'rites, je vais vous donner lex extrait de la 
dont je vous ay parle. Imitatus ſum, dit il, 
nuper Lirhotomiam methodo Franconica 
S. Dong laſſiana inſlitutam; verum, licet 
_* calculum bene extraxcrim, vulnus tamen 
* coire recuſavit, impediente id petpetuo 
© Urinz cffluxu, qui nullis remediis, nul- 
lis chirurgicis auxiliis cohiberi potuerat, 
* zgerque quarta ab Operatione Hebdo- 
© made extabeſcens diem obierat : in quo 
tamen dcinde renem utrumque ulcere 
magno obſeſſum inveni, quod forte cauſa 
« mortis 
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< mortis fuerat. On voit par cet aveu ſin- 
cere que ce n etoit Operation mais la 
« mauyaiſe diſpoſition du malade et Lacre- 
te de ſon Urine purulente qui a efte cau- 
ſe de fa mort et qui 8 la re- 
union de la N 
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count e the learned Dr. 


+ . Heiſters, Profeſſor of Ana- 
tomy and Surgery, in the 


Kings U niverſuy at Helm- 
ſtat in Germany. 


Domino Johanni Douglaſſio Chi- 
rurgo Londinenſi, GW. 
Lees Haan, S. p. D. 


UM magnam nominis celebrita- 
* tem variis rebus, potiſſimum 


© tamen methodo tua calculum veſſicæ 
© excidendiz inter cruditos, & cum pri- 
mis inter Chirurgos tibi comparaveris, 
< jamdudum etiam tuam queſivi amici- 
© tiam, & ut tecum de rebus Chirurgicis 
per literas agere pollem- Hoe vero oc- 
| 3 5 as Ca- 


- 
— 
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. caſſonis defectu hactenus commode fic- 
xi non potuit, niſi cum nuper menſe 
Junio Bremæ duos a Calculo Veſſicæ, al- 


terum Raviana, alterum vero tua Me. 


« thodo liberarem, ubi amicum inveni, 

qui promiſit, ſè curare velle, ut non 
* ſolum literas, verum et faſciculum li- 
brorum Londinum mittere poſſem. Qua- 
re hac occaſione non ſolum compendii 
mei Anatomici ultimam editionem, ali- 
aſque Diſſettationes tibi mitto, vetum 
* ct ſimul ſignifico, me tua Methodo jam 
quatuor ſecaſſe, et quidem duos pueros, 
« alterum quatuordecem, alterum ſeptem 
annos natum, qui ambo ſelſciter evaſe- 
tint; duos vero etiam ſenes, quorum 
« alter quadrageſſimum, alter ſexageſſimum 
ſuperaverat, qui vero ambo ob peculia- 


res rationes, quas alio tempore, ſi deſi- 


* deras, {cribam, mortui ſunt. Vale, at- 
* que. artem  Chirurgicam em yrow- 


4 here non deſine, e e 


ba Helmſtadiij in FB Regia 
D. XML. Auguſti MDCCXXVII. 
| s See. 
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General Inferences from the 
1 5 Whole. | 


* with « ent Gel a wig | 
- obſerve, that in ſuch a number of 
Patients of all ages, whoſe Operations 
were made, and the accounts of their ca- 
ſes given by ſo many different hands, 
there's nct one to be found, that was in a 
good fate of health, otherwiſe, before the 
Operation, and the Operation was dexte- 
rouſly performed (which muſt always be 
ſuppoſed, tho' no man is infallible, be- 
fore the Method is blamed) that dyed of 
itz as appears by the forementioned hi- 
. tories of 66 Patients, out of which num. 
ber 42 recovered perfectly, and 24 dyed 
of which, two were loſt by a miſtake in mak- 
ing the Operation, viz. one by having 
the Peritonæum cut, the other by cutting 
on an * Bladder ; both which acci- 
dents 


The APPENDIX: Iz 
dents, ' may by my late improvements, "Ty 


be for the future certainly avoided, tho 
neither of them is abſolutely. mortal. (4) 
The major part. of the reſt, (6) were in 
ſuch a condition before they Were cut, that 
there was no toom to expect their reco- 
very after any Method, as will be & | 
vident from reading their particular caſes. 
From all which I think I may juſtiy infer - 
1. That we ought to make the Hign Ope- 
ration in all cales from 5 to 30 years of age, 
when the Patient is otherwiſe in a gooil 
ſtate of health. Becauſe experience, the 
belt of all arguments, ſhews that luck 
Patients ſtand a beiter chance of living 
after this, than any other Method; and 4. 
bove all, have no ground to fear being 
plagued during life, with a Fiftuls, In- 
continency of Urine, or of "vu * non 


= 


4. N V 
Mr. ThoruhilPs ninth patient, pag. Tot. | 
The Operation at St. Germans, pag. 8 © 

6. See Mr. eee HY 
Mr. Thornbill's 7th. Patient, pag. iot. 
Mr. Macgill's 3d. Patient pag. 104. 
Mr. Chrſelder's 6th. Patient, pag. 166. 
Mr. 2 n , Oe 
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| fotene 8 "mY one or all of which. often 
n the other Operations. 
Ad. That we ought never to cut the 
High Way, when the Patient is conſump- 
tive, of a phlegmatick cold comſtitru- 
tion, or when there is any reaſon to ſuſ- 
pect that the Kianeys, Ureters, or Blad- 
dtr, are ulcerated, ſchirrous, or otherwiſe 
| UTR” | 


© Becauſe 3 ſhows; tink theſe 


Jo of Patients have not natural heat, or 
balſam enough in their blood, to conſo- 

ndate ſuch a large wound in the body of 
the Bladder, tho never ſo artificially made; 
yet at the ſame time (the Tone of their 
Fibers being much more lax, than in 
ſtrong conſtitutions) they can with leſs 
danger of death, bear a large dilatation, nay 

lacreration of the Sbincter, neck of the 
Bladder, &c. as in Marianus Operation, 
or an inciſion, &c. near the neck of the 
Bladder (where it is certainly the moſt 


ficſhy) as in Celfus's and Dr. Raus Ope- 
ratzons. 


zdly. That the Hoſpital Lithetomifts - 


have laid aſide the High Operation, with- | 
out giving us any tolcrable reaſon for it : 
Tho 
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Tho it is ſaid that "One who had had 
uncommon ſucceſs this way, did it out 
of mere whim, and novelty : Another to 
be in tlie faſhion; and a Third exchanged 
it for the Oʃ⁴ Way," becauſe he takes it 
to be à ſort of hereſ7, to depart from the 
form of cutting, handed down to him 
by his maſter ; and for diverſe other weigh- 
ty and important pom ag not Proper to 
be mentioned here, ooo 
There were near us many more cut 
this way in our Hoſpitals; with the fame 
ſucceſs - (as fat as I could ever learn) on 
healthy Patients; but they would never 
communicate to me any particular ac- 
count of their good or bad ſucceſs, not- 
withſtanding 1 requeſted it of each of 
hem, by à formal Letter. Otherwiſe 1 
ſhould have been yet more able to have 
given the publick ſatisfaction, about this 
material affair. Nevertheleſs, I hope, 
theſe accounts, my friends, have furniſhed 
me with, will be ſufficient to prove, hat 
the High Operation is Preferable to all o. 
thers, when the Patient is adn; "de in a 
good yu 7 _ oF 


TN ey 
* 
2 


I 


7 * * N „ 
«as as *. Bk < \ 's - 
A - «th. 4 n ws * 
a * 1 
= 
8 9 _ 


at The APPENDIX. 


- I cannot leave this ſubject without ob- 
Garving; to what a height this Operation 
might ſoon be brought, would the Litho 
fFome/ts diveſt themſelves of all unreaſona- 
ble paſſions, private piques, and (ſelfiſh 
views; and without ceremony, commu- 
nicate an account of their Operations, 
obſervations, and new hints, as has been f 
done by the forementioned Gentlemen, 
&c. and to what a vaſt length the charity of 
the founders of our Hoſpitals. would in a 
ſhort- time be extended, did the right . 
nourable and wow wii . think 
fit to order 
1. That the Was Surgeons be freely 
admitted at all times to ſce the Operati- 


dns performed, and the Patients dreſt, the 


better to enable them to practice with 
judgment either in town or country, for 
want of which opportunities many fatal 
blunders have been committed. 
24ly. That the Hoſpital Surgeons be all | 
changed every three years; becauſe by 
that means they would have an opportu- 
nity of trying the genius of a great num- 
ber of men in a ſhort time, whereby ma- 
y uſeful improvements might be produ- 
| duced, 
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duced, which (for want of ſuch an oppor. 


tünity) would never appear. Wonld Mr. 


' Cheſehden ever have made fuch a figure in 
his profeſſion, had he. not had the good 
luck to be choſen” Surgeum to one of our 
great Hoſpitals 7 How many others have 
poſſeſs d thoſe places for numbers of years, 
without any other view, than ſcraping to- 
gether a little more dit, than otherwiſe 
they could have done? 

3dly. That a regiſter be kept of all the 
remarkable Operations that are performed, 
to be from time to time review'd, by eve- 
ry curious perſon, to whom any one of 
the eee u think fit to give a 
permit, 

4 by. That och of theic Sargeens ſhal 
publiſh, on forfeiture of his place, a parti- 
_ ticular and annual account of all the ex- 
traordinary caſes that fall under his care, 
and of the good and bad ſucceſs of all the 
remarkable Operations he makes; but 
more eſpecially of thoſe he cuts for the 
Stone. Whence the Publick would be 
the better able to judge, which method is 
to be preferred in all cafes ; and the Sur- 
geons who live in the remoteſt parts of 
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his majeſties dominions, being from time 
to time, and at a ſmall expence, acquaint- 
ed with the particulars of the good and 
bad ſucceſs they had in the Hoſpitals, 
where ſuch numbers and ſuch variety of 
Patients preſent, would conſequently be 
more able to aſſiſt thoſe, rich or poor, 
who fell under their care. Thus I ſay, 
the charity of the benefaQors to our Hoſ- 
pitals, would be no longer confincd to 
the Poor who are admitted into them, but 
be extended to all his majeſties ſubjects, &c. 
I ſhall conclude with the following 
paſſage out of Dr. Nagues Dedication (of 
his tranſlation of my Lithotomy into 
French) to Dr. Chirac firſt Phyſician to 
his Royal Highneſs the Duke of Orleans. 
© La matiere qu'on y traite, eſt nouvelle 
& intereſſante pour le public: il Sagit 
* dune maniere de tailler beaucoup plus 
« aiſce, plus Stire & moins douloureuſe que 
la maniere ordinaire. La Nouveaute de 
operation peut revolter les ignorants, 
qui deſtituez de lumiers, n'apportent dans 
la pratique de la Chirurgie que des 
yeux & des mains, mais Fheureux ſuccès 
de ane Methods la fera triomphe enfin 
| 252 
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«M0 ignorance, & de la prevention In- 
* des Lithotomiſte 1 7 


P. F. I ſhall 1 5 
own Patients, together with ſeveral ma. 
terial improvements of the Operation it 
ſclf, in the new edition of my Litbotomy, 
which is now ready for the Preſs, and 
will be publiſhed as ſoon as poſſible. 


*. 
e 


Chi rurgical Operations, 
"Which ne gemonſtrated apd 1 


— 


B Y 
John Douglas Surgeon, F. R 8. 


O whom, in May 1723, the Ma 
Wardens, and 1 of Aſſiſtants che 
BarbodsSurgeon: Com Rel of London, preſent- 
ed the Freedom of theit ot Company, and an 
exemption from all the. expenſive offices 
which weeds it, 8 * e for 
introduci Operation for the Stone. 
And i . following, the Right Ho- 
nourabl the yy r and 2 5 * 
men, pr ted t reedom 0 ity o 
London page ſamę account. | ; 
Next Januar) the King's Phyſicians and 
ee als Ggnified their approbation of 
this © ration, by the following Certificate. 
e the vupder-written are of opi- 
+ nion, that the New Method of Cutting for 
the Stone, introduced by Mr. Douglas, is a 
F very extraprdinary and uſeful diſcovery. 


Hans Sloane, Preſident of the College of 
Fs Phyſici icians, © | 
7. Re- 


"1h A Syllabus of Ge. 139 5 


5 ee Thun, to 5 a 
6 la = Arn ; ange Surgeon 


The * Pr Profeſibr Bretbdave in 22 
v rote the following copgratulatpry Leser 
on the ſame occaſion, 
Domino Jobanni Douglas Fan Londj 
nenſi: &c. Boerhaave. A 
Ratulor tibi de puleberrimo, uo A un 
JT Medicam enten, WS 25 | 
riam dabunt tibi Incotguetli 7 
Humano generi ſummum quod- 2 pay _ 
Beneficium! Gratulor denigue et mibi ipſe, 2 


gui vivus hot addiaici! Tom nim laudo foriu- 
nas meas, quoties intellexi tale quid, vere quod 
profit. Faxit Deus din Tet: Tad 
debita ! Colaris diu ab Mquis raum eftimatoris - 
bus! Vari me, per bonqfacta, Tua | Tas! 
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Demonſtration L * 


Of Operation x and Jnffrumaats | in geen. 


* 
2 Lag 


' Demonſtration U. 


Of Cacheterim 
Of ſounding 1 with the niger 


A Of 


„ «Oy 
6101 * 
* 


—— — — — — 
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we, og 4 
of Celſuss Way, i, e. Cutting on the Gripe: 
Of Marianus's Wa aye i. e. * on the Staff. 
Of De France's Wa 
Of the Hypogaftrick Seation according to ro as 
Fanco. 3 
Of the Ægyptian Operation. 
Of Frere Jacques Operation. 
Of. Dr. Rau's Operation. ſs | 
Of the High Operation. CES 


Of Drawing the Stone from Females. 
Of Collot's 8 


Of Cutting for the Stone in the Uretbra. 
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CES 


" Demonſtration. III. Ps 


of detiverini the Foetus, Placenta, or Mele 
Of the Cæſarian Section. 


Of the Punction ot the. Bladder ajove and 


below. . 
Of the Pundtion of the Belly. 
Thorax. 
Windpipe. 
Eye. 
| Antrum Highmorianum 
Ear. | | | 
Bare-bones, Ge. 


0 ** 2 5 LY — 


Demonſtration. IV. 


of a the H drocele with a Laatel. 
ffars. 


Troisqua rt, 


A 35A X 


£3 


9200000 


Clinica Operations. I4rt 


Of a, Racaſis. 
Of. Hernia's in general. 
Of the various Methods of replacing: the 
Prolapſa, in the Umbilical * 
Ventral. 
Inguinal and 8 
ö Femoral Heehie's: 
Of Pe various Methods of keeping tn 1 
their place. 


Of BowPs and Rentor's pretended. ſecret for | 


Hernias. 

Of Dr. Liitle- Job's Cure: for. Hernia's, re- 
commended to the Lordi of the Agmiralty 
by Mr. Palmer, and Mr. Cheſelden, but 
rejected as inet ie the POE: of the 

avy N HO 

Of Caſtration, -. 93219 110 

Of the Extirpation of the Penis, 

Of Cutting the Frænum of the Tongue or Penis. 

Of the Phymoſis, and Paraphymoſis. 

Of Circumciſion, as practiced by the Jes. 

Ratio Infibulandi Adoleſcentes, according to 


Fab. ab mme 1-47 


% 


Fa 


Demonſtration. V.. 


"=. > | | 
Of the Imperforations of the Pai, 5 5 
Lips of * Van, . A. 


Anus. mM 
g in a 


18 11 413 


985 5 Auditory | 


142 4 $yllabowof 
_— paſſage: 


yo-lids, Sc. 
Of the Adbefion . . 2 1. and Globe. 
UE repuce or . 
: sor Tou Oe 1 
ee 1. rate 

| _ | 


Of Fiftulas in e 
41 he ws Ani. 
| Pevines. | 
Lac malic, ** 
Of opening the 7 I "ay 5 

: blowing into them 
A A Hogs Briſtle. . 

| * A Silver Probe. ; 
oC Bee with Anells Syringe 
Of opent ums. | 

Of — and n Cauteries, 


A 
| 
Y 


® 


" Demonſtration. VL 
Of the groſs Errors commonly committed 
in Cutting off Breaſts, &c. 
Of a new and rational Method of Cutting off 
Breaſts, Wens, Schirrous Tumours, gen? 
Excreſcenees, Go. 


Of che D nen of the Ton/ils b 
the Potential Cautery, Sc. 


Of 


Cb. ati een. 1 


Of the Telir patio vf the Von, a 

Of the Epulis W N „„ 

＋ noi! _ 4 

Of the Paronychia, aum 

Of che Hypopion. 

g "hack — 05 the Pole ak bl 
ck 


Of the 9 4 ektrantous bodies from, 


ene Oe. 
Of the Eragon ofthe IT from er 


ba ſupplying "ks palate | 


| Demonſtration: TY 


* Of Sutures in general, _ 8 | 
Of che intermitting Suture. 
Surure of the Clauftum Palati. 


Suture of the Hair 3 
Suture 75 che — e 
Suture of the Ligament Fatal. 
5 1 IT | 
re oring loſt. No/es, Lips, Wc e 
us to Taliacd tin. oy 


Of Setons, in the Wadk, 4 _ P2020 2 


of Iſſues, in the Head. n "fs 70 | 
| Neck. ? nn 21 5 
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Of the Inoculation of: the en Pox. i340 


— cant * n * * 


Demonſtration. I 


Of Bleeding under the Tongue, wt 7 10 
0G LEY in che Jugula s. 
Arm. road 
1 Hand. 3 1 
Foot, as 
Of Arteriotomy, 


Of Aneuryſms in general. ms! 
„ ar he Operation i in the True A 
=>. OF he Operation 1 in the 3008 kad 
"Of Cepring vin 
Of Cuppine wi Tow. 
= A wax Candle. 
Ow _ A Lamp. 
An Air g * Sc. 
Of cutting Children's Gums, Corns, c 


Of ſtopping Bleeding with | 3 
155 A. Terevithh. © 8 
1 Actual Caute | 1 


2 "Tying the Ve . Ge. 
Of the Ligete of | the Navel-ſtring, 
| Omentum, Se. 
Of a. the 1 Mek. 


"Demonſtration — 
Of W of the Skull. 9 [3 
Of Laying the Skull bad DT 25 
Of Trepaning the Skull. | 
S.ternum, 7 


| | Carious Bones, Cc. 
3 or Preſſing the Bom 65 Trepaning, of 
360 | 5 : 


 Chirwgical ee 147 8 
ve of Fatal Errors committed i in I 


3 N l 8 "Rp + + 4 Fr | *. 
X. Dee ” 6”. 
; of eder in general. | I EE , ; 
| Of 2 with a Knife and Saw. 55 : 


Knife only. ö 
or various Enort in the common Method ., 
ok making Amputations. ; | 
Of Verduin and Saburin's Method. - 

Of Botallus*s Method, Hatchet's Cheſs, Kc. 
Of wer? hor danger of Amputating before 
the diſcovery of Tying the Veſſels, 45 Pa- 
reus, and the 15 waht by np | 


— 4 


XI. Demonſtration. | & N 


ot Fachere i 9 7 . 
8 Of the Acromion. Te ; "y . "9 a 9 ] 
=—_— a oa in S8 | 
s Calcis, Se. E =. 
Of the Method of re placing el 8 
Of keeping them in hor . Ec. 
Of Compound Fracture. 
Of Replacing them. q 


Of — em in their E 6. 


XII. Demonſtration. 94 N 12 * 


Of Luxations i in gene : 
| * I LOR. Se Rap AE) | 


— 


dut and co (e. 


| 28 "oY — 
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Of Compound L 5 
Of Replacing them. by f Kh. 
Of keeping them in their places. | 
| Of the Depreſſion of the Ca rtilago Enſiformis 
In thefe Demonſtrations, the Errors of 
ſeveral of the Chirur acal Writers, and many | 
of the preſent Practitioners will be Prineed 
. when they order 
uſe Frs, la e Ne s with Sr bad icy 
to be paſſed chrough the Breaſt ta hold it by, 
when they cut it off. The of Hi 
crates, a Door, &. for the reducti of the 
Shoulder. When they cut the Skin, Mol, 
and Bones, which ks'wa common 8 
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pP. 26, 1. 2. read apart. P: 36. I. 27, 28. read 
J., for 


ö 8 67. I. 2. for And the Meſoco-. 
Ion, read And the Epiploon. p. 110. I. 6. for 


wWounded, read wound. p. 114. 1. 25. for wey, 
e f. 152. 1.11, for Unloz read Cd. 
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